_ MARYLAND STATE DEPARTMENT OF HEALTH = 
jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 6002. CERTIFICATE OF DEATH THAN 
: : re Bae EE a ee en ee == — aad 
3 Bee 7. PLACE OF DEAT! ]] 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
* > a. C mace “CG t or Patt a; b. toon, = 
s 2-5 eorge's 5 MARYLAND faryliand o Gee. 
= B2 = b. CITY OR TOWN (rf outside corporote limits, c'LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
=ESu ite RUBALsand give neorest town) 
eS eye riverdate De Oo Ao Riverdale J 
2 2 fo] ‘ 
3 ele d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENC 
= Sa & : ON A FARM? 
S yes go) Leland Memorial. Hosp. 610 the Place ves CJ no B 
- #28 * 
pS a= 3. NAME OF First Middle last 4. OATE Month Doy Year 
aa ~ DECEASED ROBERT Jehn’ ALDWANG oats N@Ve 
3 29Se 
gS avs 5. SEX 6 COLOR OR RACE] 7. MARRIED [24 NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (In yeors 
5 ESS 3 sy birthday) Min. 
s & 8 > Male White winowe [J pvorcp []] May 18,1925 #4 Ys. 
Ee To, USUAL OCCUPATION (Give kind af work done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
4 age cusses BHU OLHES r . CO olice Dept. New York user, 
eae Z 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= \ we . 
= Ss 5 William J. Allwang Ann Kelly 
s £ id § 15. WAS OFCEASED EVERINUS-ARMED FORGES? = 16. SOCIAL SECURITY NO. 17. INFORMANT hadress 
B BES a a all weaver t't""} 103 18 0135 | Betty F. Allwang Same as #2 (wife) 
oe 
sie oe 18. CAUSE OF OEATH (Enter only ane cause per line for (9), (b), and ()) INTERVAL BETWEEN 
= £52 PART |. OEATH WAS CAUSED BY: j ’ ONSET AND DEATH 
B25E5 IMMEDIATE €AUSE (0) 
=s52s5 OUE To TN >> 
22 2-—S> a! et " / 
= ra 2 2 Conditions, if ony, which gave (b) ( ALI a Lt 7: IMAP aes? ! ek 
se B32 rise ta immediate cause (a), OvE To 
2 eces etn the underlying cause fa 5 
BS of. st. ) 
& 5 = 
ss & 4 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
esf2ec yf\s vs] no FY 
25 225 = A\/ OW 
2-852 = | 200, ACCIDENT Was UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ¥ or Part Il of item 18.) 
seers & | OR CONTRIBUTING (CAUSE OF OEATH 
s g cee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ost S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (stote) 
Rees = 3 Hour o.m. 0 While i] Nat While oOo factory, street, office bldg,, etc.) 
a p.m, at wark at work 
Ze2e2e z = z r 7S 7 
Seat 21. I certify that (I) (this haspital) attended the deceased fram (P Bio ES L{_& 9&2, that (1) (we) last 
a 2 a3e saw the deceased alive an Ce ae 19.42, and that death accurred at/e-¢2/M, fram causes and an the date stated abave. 
REESE Do. SIGNATURE 226. DATE SIGNED 
e <s0%s “ ATTENOING MED. STAFE 
ae oS MD. PHYS & ooncror OF pws O 
S2=ce D. : 
2 Rie Te. PHYSICIAN’ va Td. ADDRESS "9 
Zsagae NAME (Type) «= Franke Jy 
mee 
woo 
S255 L Fiz. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City ar Town) (County) (State) 
Se ast ioe [11/11/66 Ft. Linceln Cemete Colmar Man Ma 
of 5 ea ° CO. emetery 0) er ° 
gate. +s OV) [26- FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 
ead \ |lFraneis Gasch's Sons Hyattsville, Md. oat NOV O66 (Clearvba, ed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ad 


a 16003 CERTIFICATE OF DEATH 16005 _ 


ings 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: 


=> 


Ys 


shauld be fied with the State Dept. af Health priar to buria 


j 


ns 


4) RS 


airy 


Ne 
e283 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceoséd lived, if institution: Residence before odmission) 

53 o. COUNTY hae o. STATE b. COUNTY, 
2-5 _Prince Georges MARYLAND Maryland brince Georges 
23s B. CITY OR TOWN (If outside corporate limits, © LENGTH QF STAY IN 1b © CITY OR TOWN (if outside corporote limits, write RURAL and give neorest town} 
= 8's write RURAL ond give neorest town) , / 
BOs heverl 3 days Seat Pleasant 
e¢s 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS B © RSD 
Ry ~ s s ¥ 
2s fs Prince Georges General Hospital 6904 th St. Yes E]_No 
>Ss 3 NAME OF First Middle Lost | 4. DATE Month Doy ‘Year 
$3 DECEASED _ P OF 
age (Type or print) Eve i Bacigaluppi | _ deat 6_ 66 
eae 5. SEX 6. COLOR OR RACE | 7. MARRIED (—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 na (ies TF UNDER 24 HRS. 
5 rs lost dirthdoy| 7 
Ze = NFemale Whi te Wioow [J pivorceD [1] 
Sac To, USUAL OCCUPATION (Give kind of ma oe 0b. KIND OF BUSTHESS OR 11. BIRTHPLACE (County & Stote, oF foreign country) 12 CITZEN OF WHAT 
e2s luring most of working life, even if retire INDUSTR’ 4 s y? 
82 Housowite fe Washington, D.C. seh. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

P55 Adbrew Mangum Marthe Welch 
Fe T5. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

eS (Yes, no, or unknown) {If yes give wor or dotes of service] 
2&e Ni - 79-09-4945] Mr,John Backgaluppi (above address) 

ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ( ) INTERVAL BETWEEN 
236 PART |. DEATH WAS CAUSED BY: Son ONSET AND DEATH 
>So IMMEDIATE CAUSE (0) 
See DUE TO 
iz Conditions, if ony, which gove (b) 
a 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
Sik. oar me @ 


‘200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 
p.m. 19 


205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20d. INJURY OCCURRED 
While Not While 
ot work oO ot work oO 


20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 


foctory, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspi EE GEE Oe , ac, that (I) (we) last 
saw the decegsed alive on 19Z<, and that death accurred aO..52 NPfam causes and on the date stated above. 
/ 2b. DATE SIGNED 
OZZZ24 no. pare? CO pieecror OO tws CO] 11/27/66 


MR. SRNSICIANS ‘22d. ADDRESS " 
NAME(Tye) Peter Duns £24457 Get ee ee. A. 


Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stotey 
‘ues 1 | 11/30/66 Fort Lincoln Cem ma, nor, Md, 


24. EUNERAL DIRECTOR ADDRESS , 250. REC'D BY REGISTRAR 25. REGIEIBAR, 5 SIGMA UREQ) 
WY, ‘Leys Fiversk Pome Pit feunvee 2d om DEC 1 
ice at f 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
. _ _ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1600 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ~ a o. STATE b. COUNTY 
PR; nee beofGes MARYLAND lowa Dallas : 
b. CITY GR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give qearest town) 3 


FOR WMG TU Ee rp Perry 
NAR OF HOSPITAL OR INSTITUTION, (Hf not in hospitol, give street oddress) STREET ADDRESS 
kf al rr) 2103 Otley Avenue 


3. NAME OF First Middle : 4. DATE Month 
DECEASED . ny. OF 
.|__ (ype or print) C DRbES E 1); om November 
J 5. SEK 6 COLOR OR RACE | 7. MARRIED [E> NEVER MARRIED [_]| 8 DATE OF BIRTH ii abies 
} 


ih iA wioowen [) pworceo [| /2-/9-KI3 "7 Re 


ate, YTS. 
thie USUAL wae ene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN oF WHAT 
luring most of working life, even if retired) Z INDUSTRY * OUNTRY ? 
NGto men, he Susy) LowA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Asa Baird Eva Barnhill 


Ne PaO Eee ETN URRY FORCES __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address Temple H 
(Yes, no, or unknown) |(If yes give wor or dotes of service} Mrs. Peter P, Dawson 6409 Gifford Lane 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond Ac)) : INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSE (0) ‘ 


@. IS RESIDENCE 
ON_A FAR 


rbon papers. Pages | and 2 


, and in apfy event\within 72 haurs after death 


hen please remo! 


transit permit. TI 
, cremation, ar remaval 


f DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE T0 
stoting the underlying couse 
ae (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ZQADEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. open 


yes [_] No (] 


igned by the attending physician and campletely filled in by the funeral 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, affice bldg., etc.) 4 
p.m. 19 otwork L]otwork C1 ; 


2l. certify that (1) (this hospitol) ottended the deceased fram. Qaeda 19 to__ Aa , 19KL, thot (I) (we) last 
saw the deceased alive on. = 206 19 G4, and that death occurred ot M, from causes ond on the date stated abave. 
220. SIGNATURE ATTENDING MED. STAFF 2b. DATE SIGNED 
ens. ACT oirecror CO) pas. OO] //- 5 -6 G 
2c. PHYSICIAN'S 22d. ADDRE 


NAME (Type) ae UPA @! {Vand _,WwA.- 


a a 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stotey 
Burtar” 11-9-66 Violet Hill Cemeter Perry Dallas Iowa 
wi ee “yd uu each ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
elm Funeral Home 4308 Suitland Rd Suit land oar NOV 19 19 BG Pete rlay 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the burial 
d with the State Dept. of Health priar ta buria! 
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TO FUNERAL DIRECTOR: After this certificate has been si 


< 
3 


8 
=> 
=a 

s 


24 hours after death. 


& 


jin 


ician and completely filled in by the funeral 
ase remove carbon papers. Pages 1 and 2 
and in any event, within 72 hours after death. 


ova 


The law requires that the death certificate be executed with 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. TI 
should be filed with the State Dept. of Health prior to burial, cremation, or revai 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A1S5 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


#6005 CERTIFICATE OF DEATH | 6007 _ 
1, Le sire DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institufion: Residence a 


STATE b. COUNTY 


wee Geveses unum || ViRey yA PN AERS aad 
b. CITY OR TOWN (If outside cor) c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and eve nearest town; 


epaate. limits, 

write RURAL and give neargs' { 

vt a Iv Yas, A2u were 

. NAMM OF HOSPITAL OR INSTITUTION (If not In hospital, give street dddress) || d. STREET saa e a ge 


MADISou Maton N-W. S%cl Ud Que eros fa yesE)_ nol) 


3. NAME OF First I st Month Da Year 
DECEASED Middle La: y 


(Type or print) Ricuaad Wt BARKER. DEATH (& 1966 


Ep a |" COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | ® Ge OF BIRTH 9. AGE (in a a FUNDER 24 HRS. 


day) enn Days oa Min. 


wiDoweo §Z] _ivorcep [-] 4-1 - (87> yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. nD a ae OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If ep aed 


'S Gon TS RET INAVAL Shieynep| DELAWARE. OsS.A 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Sheruned PP BaeKcee Aswme ferry sow) 
as aia jdrsesa i ea 16. SOCIALSECURITY NO. | 17. INFORMANT Bo v4 Bien NIE si 
w 


T9-CO-OPSH IRS. E “Busée, Aamo, UA 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TUNER TATND DEAN 
PART |. DEATH WAS CAUSED By: = a a 
IMMEDIATE CAUSE (a) es ELAR ES . _47G,, ét a LaeuL, 
531% 
‘ DUE TO 


PS ; SGin 

Conditions, If any, which mS as a Lz ol. fate aa a ern iin 
gave rise to Immediate 

cause (a), stating the ( UE > 
underlying cause last. (c) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. Pe Mess 


yes [] No Xl 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part JI of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while ost While factory, street, office bidg., etc.) 
Aus 19 at workL] at work C1 


21. | certify that (I) (this hospital) attended the deceased from =f 196 & to (0 -F& _ 196C, that (I) we) last 


saw the deceased alive on___/// 7S 19-6 _, and that death occurred Wf 7°0-M, from the causes and on the date stated above. 
22a. SIGNATUBE) | 22b. DATE SIGNED 


LX LMA om ie », SWRNCINS Fy Siictor C) evs VE hse 16-6 4 
22. RETSrCRNS Fst ADDRESS 
“R.A. Wicuiams OY Ave eee 


MEDICAL CERTIFICATION 


23a. BEOvAL TON 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATO) LOCATION (City, town or co; (State) 


REMOVAL wie i¥- - Clo 


24, FUNERAL DIRECTOR p 25a, REC'D BY REGISTRAR 
ag vate NOV 2 3 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


M : CERTIFICATE OF DEATH 
a as 16006 
3 mie 3 1. PLACE oe DEATH 2 Usui RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
Te ere a. COUNT a. STAI b. t 
See Were ceateete waghiin Maryland Pitince George's 
s 2 35 b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
- =8e wif RURAL A ad i nearest tawn) b Hyattsville 
rE B73 3 hrs. 35 ming. LGf 
ae Yeo NAME OF oem - INSTITUTION (If nat in haspital, give street address) & STREET ADRES e. 1S RESIDENCE 
See . Charleston P e ON A FARM? 
= BES 4 } Prince George's General Hospital sail hei ves [) no 
= E%e = 
= c= 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= a3 DECEASED : OF 
e ee fiyperer paint Margaret Barrick DEATH November 3 |, 66 
2 22: 5. SEX 6. COLOR OR RACE | 7. MARRIED [QR] NEVER MARRIED (_]| & DATE OF BIRTH °. AE (yay ee id UNDER 24 iS 
3s &§s . a mn ja jours | Min. 
tet Female White wioowen [] pivorced [] 9/16/03 
® Sc TOa. USUAL DCCUPATION (Give kind of wark dane Tob. KIND DF BUSINESS OR 17. BIRTHPLACE (County & State, ar fareign country) 2. CITIZEN OF WHAT 
oe as during mags of warkng ie, even if retired) INDUSTRY P COUNTRY? 
ees omema ker Phildelphia Qe 
6 oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= €3 3 Abdo Nimnum Mary Richards 
= yeas IS. WAS DECEASED EVERIN US. ARMED FORCES? |] T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
=e NG, If 
8 5 a (Yes, na, arunknawn) [{If yes give war ar dates af service! Evelyn Shahadi -2313 Drexel St. 
< eee 
£ Se a8 18. CAUSE OF DEATH (Enter anly one cause per line far (a), 0) cand (6) Vitie, Moe] interval serween 
= £58 PART |, DEATH WAS CAUSED BY: () , p 1 SHY A4o DEAT 
Besse IMMEDIATE CAUSE (a) fam Sh Os se sree 2 hin — — 
= oS ye 7 
ae = ES DUE TO ; F 
£3e2g3 Canditions, if any, which gave wl eet cA Oo Chea Se 4 
ae 555 tise ta immediate cause (0), DUE 7 + = 
sc mecasd stating the underlying cause QO p : 
Bs 85 last. ()_ bpp hn seo eal 2 a 
ef 385 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tf) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} ata! 
Ecegs S 
= = yess] NO 
55275 3 
= 3.28 = © | 200. ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
SeeLs & | OR CONTRIBUTING Ci CAUSE OF DEATH 
Be5S2 S | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
ae 2s s s 20 TIME OF INJURY. Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF IRTURY (ome, a 20%. (City or town) (County) (Grote) 
Es 2 faur_ a.m. While Nat While factary, street, affice bldg., etc. 
eS =! pm. 19 atwark CI atwork_O _ 
a2 224 21. I certify that (I) (this haspital) attended the deceased framZ/= WCE, to ff — 3S, 196, that (1) (we) tast 
a 2 £3= saw the deceased alive onff~ 3 __—_IY€_, and that death ‘accurred at lis 25M, fram causes and an the date stated abave. 
Zeese TSONATURE Say 22. DATE SIGNED 
@ Sees nol A es ATTENDING a Woe OME oO mre 
ogkos ZL BARNA AG OK MO. _ PHYS. DIRECTOR PHYS. “y- 3 
geo8= Me. PHYSICIAN'S | 22d, ADDRESS : 
ees -3 NAME (Type) Dr .\ George Hageage 3717 38th Ave., Cottage City, Md. 
wos 
Sug Se 23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
=onre < BeMov (pe ify) C W a D.C 
eter 66 enwood Cemete ashington 2 Ge 
VR AIS (4) 
20 M 1/66 


Ks 


24, cern DIRECTOR H ADDRESS ‘ 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
The S H. Hines Compamy 272 / -/:zf 487. 77\ om WWW 4 1866 IChanbs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


<< 


in 24 hours after death. 
papers. Pages 1 and 
ny event, within 72 hours after dea 


move carbon 


quires that the death certificate be executed with 
- Then pl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law re 


h the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed wit! 


VR A15 (4) 
15M 4-64 


“i 


S 
S 


S 


~“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
16007. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16008 


1 ay OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence hefore admission) 


Cis f i 
ee CBeorGEs sanuano e a ae 


b. CITY OR TOWN (if fA co Prorat limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


vas PY TOL HORS. Cc e ue iO Ss y, 
yi Ais Pe (G72 7710.- G: 
qd wang OF HOSPITAL OR hen (if not In hospital, give street address) || d. sc Teas = isibece 
GOU 57% AVE. shel 6) Ave... vest] no [B 
3. eo aa First Middle 4. ee Month Day Year 
(Type or print) RéameR AAeon) BASINGS EATH J1=—F.— CG 96S 
5. SEX 6, COLOR OR 4 


7, MARRIED [Z)-NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (in, years [IF UNDER YEAR|IF UNDER 24S, 
x Months] Days | Hours | Min. 
Make | CAauc. | mowe Ty pworced(]| /O— 3— 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & st, or foreign omy 12, CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY P COUNTRY? 
= EE pITONING | FA) Dodie. / 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 5 
Tian) @GASs/NioerR, WATHERING WAL ESS. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ‘fo, or unkown) )<lfyes ale war or dates of service) 
Yes,  |6-6-/ve il 527-6 sass (Wife.) _SAne AS Asove. 


18. CAUSE OF DEATH [Enter only one’cause INTERVAL BETWEEN 
by) DEAT 


Se a (b), and (c).] A 

r is H 
rari oonusuene, acct canaire irr te hd 
Conditions, If any, which ©) v2: FICE evaalsy Mirldtr @, 

gave rise to Immediate F 

cause (a), stating the ( Dedinbie— ‘ > 
underlying cause last. ©) Aguile LIC LIP , 


Hour a.m. white Not While factory, street, office bidg., etc.) 


p.m. 19 at_ work 
21. | certify that {) (this LO at 


saw the deceased alive o 
22a. ea 


at work 


Fs PAROS sHFIERNT eOAOTIONS POH ROTO HBUTNOTRELATED TO THETERMINAL DISEASE CONDITIONGIVENINPARTI(@) 119. WAS AUTOPSY 
s y 

3 MMittrn, Sz 7 étirt fpAtthte- ves] NO 
= | 20a, ACCIDENT WAS UNDERLYING 265. DESCRIBE HOW INJURY OCCURRED. of Injury In Part | or Part 11 of ttem 16.) 

© | on CONTRIBUTING [) CAUSE OF SEATH 

5 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (ounty) (tate) 
fs 

= 


that (1) (we) last 


, from the causes and on the date stated above. 
22>. DATE SIGNED 


us ME" Ne HAE OL f- 4-14 
22c. ae bErES (SYS Bie. 7 


BR CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, 
iid (Specify) 


24. W.W. Charrberd 


ded the deceas 
19. 


23a. 


LOCATION (City, town or count 4 (State) 


25a. Ae OV cee 366 Swi: . 2 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physician. 


— 


x 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M " 
46008 CERTIFICATE OF DEATH 
ez 3 i roe OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

6 0. COUNTY A ' STATE b, CO 3 : 
iS) a Prince George s MARYLAND i Maryland UY Prince George's 
235 B. CIIY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town 

S ; ‘ g ) 
Hor alee ond give eeorest pen) Ri , 3 
Pea heverly id. ‘iverdale, Md. UW, 
egs 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS 2. RESIDENCE 
get ff Prince Georges General Hospital 6821 Riverdale Road ves (] no &) 
= ae 
ne ss 3. Near First Middle G lost 4, Ue Month Doy Yeor 
Sse (Type or print) George As Bassford DEATH ll 8 1 66 
Pos S. SEX © COLOR OR RACE | 7. MARRIED (SG NEVER MARRIED []| 8. DATE OF BIRTH 9 i in en TEUNDER 1 YEAR i 
ess Ww Sept 4, 1885 oat! ie 
mS f widowed [_] pivorced [] ep 3 1 I. 

=.= ys. 

Fay 100, USUAL OCCUPATION [one Kind of a done Tob. KIND or BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) Ta: ZEN OF WHAT 
ee during most-of working life, even if retire DUSTRY ?. 
582 ome eericran u S°GSvernment Ma Wsa 
ag 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
me James H Bassford Mary Wells 
oes ¥. 
= 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
- = Ss (Yes, no, or unknown) |(If yes give wor or dotes of servis 7Q 44. 4498 Hattie V Bassford Riverdale j Md. 
eS no 4 
woe 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond ().) 5 / ‘ INTERVAL BETWEEN 
£ee2 PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH 
>§§ IMMEDIATE CAUSE (0) CMa Mind j 
Bes 
Sa DUE TO i} PS ys 
Conditions, if ony, which gove (b) WAL Le, ¢ ae VU ie 


After this certificote hos been signe 


director, poge 3 should be detoched for use os the bu 
should be filed with the Stote Dept. of Heolth prior to buriol 


TO FUNERAL DIRECTOR: 


=> 
=a 
= 


fet 


y 


19. WASAUTOPSY 


tise to immediote couse (0), DUET = : - 

stoting the underlying couse e Hy ; 0) ee A, 

pst 3) A] YIZ- GK Jare, i Chal 
Loe Uh 4 


z PERFORMED? 
g ves] so 
= J 200, ACCIDENT WAS UNDERLYING C) 
& | oR CONTRIBUTING C1 CAUSE OF DEATH 
© 1 (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor Tod. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, ] 20. (City or town) - (County) Ciotey 
: Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L)_otwok (1 
21. | certify thot (!) (this hospital) attended the deceased from WS 19 -to19 (g {._, 19__, thot (1) (we) last 
sow the deceased alive on, Zl ILL19 , and thot Webth ‘occurred at, M, fram’ causes Gnd an the date stated obove. 
to. SIGNATURE 7 ee 4 2b. DATE SIGNED 
* 2 Yj ¥ ATTENDING j(~ MED. STAFF 
Za tA ev oMs MD. _PHYS. IM pirecror CO) pws O vy, 
Me. PuYSICU W'S a (/ ‘2d. ADDRES C) y 
i iS 2 YS mk a Ve 8 ws VE 
Mo, BURIAL eon BB. DATE THEREOF ‘Dc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —(Stotey 
‘Speci . 
Buk iad re ov ll, 1966 {| Ft Lincoln Cemeter: Colmar Manor Pro Geo_ Md. 


7H, FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
' . f 
F, Gasch's Sons Hyattsville, Md. oe NOV 1.4 1966 a 


Items 10-21 Film 55% 1-12q4ARYGAND STATE DEPARTMENT OF HEALTH 


Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ’ 
, 
VE ‘a 6009 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1601 j 
HEALTH DEPT—~ [7 ptace oF veatn 2 USUAL RESIDENCE (Where deeosed ved istvion: Reside belie cdsion 
- = o. COUNTY 7 STATE b. COUNTY 
Y2e Se Prince George's MARYLAND ‘Ma land Prince orgels 
ok See B. GY OF TOWN (if cute corporte Toy LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give néorest town) 
ze g £ — Rome RU if nd give nearest tawn} DOA C pelt 
4 ez reenbe Z 
> a — 
oS a5 a. NAME OF a OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS @. 15 RESIDENCE 
—oE S27 ON A FARM? 
= aS 23%7/| Leland Memorial Hospital 4 Green Knoll Road sess aN 
Sse & Ee 3. WARE OF Fist Middle Lost 4. DATE Month Doy Year 
oi = ~ DECEASED 
gs Re = < (Type or print} M ; David DE 
2o¢6 £2 5. SEX 6. COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE faye 
5 Se sna last birthdoy} 
eRe: . " winoweD [-} pivorceo [] , YS. 
a€&= ¥ Too, pene sea TO. KIND OF BUSINESS OR TI. BIRTHPLACE (tote or foreign <oui'y) V2 CEN OF WAR 
ee Sy P ring most of working life, even if retired) INDUSTRY 
Zev at emist, fr Agri¢ul ture New York RS AG 
ee acl: Th FATHERS NANE 14 MOTHER'S MAIDEN NAME 
= E = : 
Sere 2s Louis Berman Mary Comisar 
get fo fee ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Ades GreenknoLL @ 
2. 3 rs 'es, no, or unknown vay aia or dotes of service] . 
ees ES e 0/42, 12422/45 rs. Charlotte Berman Greenbelt,Md. 
foe  o¢€ 1B. CAUSE OF ke (Enter Ao one <ause per line for (a), (b), ond (c)) TNTERVAL BETWEEN 
3 S 
ee, PART |. DEATH WAS CAUSED BY: Intoxication ONSET AND DEATH 
a: 2 §5 Seek , IMMEDIATE CAUSE (0) OxLcat1r 
aes V/i DUE TO 
Ss2£ 2 Conditions, if ony, which gove * 
= a 9 (b) Cyanide 
F) ee me tise ta immediate cause (0), DUE TO 
ate.) os stating the underlying couse 
W 22s 6 a fost. (0 
oe... cx | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Sz 83 Ss a PERFORMED? 
PRE ate ols ves fx) NO 0 
e233 ss = ho, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il af item 18.) 
& 53 ese S a teal it Took overdose of potassium cyanide 
Ge Z.hele S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF wnRY (Home, form, | 208 (City or tawn) (County) (Store) 
Bc na oS i Hour a.m. While Not While foctary, street, office bldg., etc.) > 
S2e882 [*111:20 am 11 22 9 66) awok bd otwok Oluabvkericulture |Sta. Beltsville, P.G. Md. 
wee ee 2 2). | certify that | tack charge of the remains a gbave, held an Autops ,  Inspectian [XJ], — Inquir , and in my apinian 
ppemeelar= Y g psy quiry 
wi sss Ss death resulted fram: Naturo¥tqhses [AV/ Accident{7], Suicide [5J, Hamicide [], Undetermined manner [_] 
} 23 Sas sata 0% yy CHIEF MEDICAL EXAMINER [_] 
2s26 AL 22. DATE SIGNED 
= an 2s BS SIGNATURE LEGAL [| ee he A MD. eel Aaa ay 
Seteses EXAMINER'S > s q 
= 2S >B8« salt NAME (Type) CO Kehoe, M.D. Riverdale, Md. pddress (street, city, town, or county) 11-29-66 
= gee 3 30. BURIAL, CREMATION 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
cen if . : : 2 . : 
. 2 biter” 11/30/66 | Arlington National Cem. Arlington, Virginia 
24, FUNERAL DIRECTOR ADDRES 2ROQL—LAth | 0 RECD BY REGISTRAR 5b. REGISTRARS SIGNATURE 


VR AISME (5) 
6M 1/66 


Bernard Danzansky & Sons St.N.W.Wash.D.Gone DEC 1 | 66 f gg ri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


— 


STAFF 


brecror Kl me Ol 11/9/66 
Glenn Dale Hospital 


ATTENDING 
PHYS. oO 
22d. ADDRESS 


MO. 


;. PHYSICIAN'S 
NAME (Type) Moe Weiss, M.D 


, P ve 1662 0 CERTIFICATE OF DEATH N 
= Bae =. 
3 g a oH } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institutian: Residence befare admission) 
= 8 &S JI o coun Prince @esrees ‘i a. STATE b. COUNTY 
Shae |ARYLAND, 
5 233 B.C O TOWN (f outside cer pa Timits, © LENGTH OF STAY IN 1b © CTY OR TOWN (IF autside corparate limits, write RURAL and give nearest town) 
wn Tees write ani ares 
BES Glenn Da (ural) 1 yr 1 mo Washington, D. C. 3 
e = e%s d. NAME OF HOSPITAL OR a (If nat in hospital, give street address) a. STREET ADDRESS @. eS 
Gli Techie om 
Bese U! Glenn Dale Hospital no fixed address ves (_] no [X] 
sc #82 
wy ae = 3 ae First Middle Lost 4, DATE Manth Day Year 
2 a 4 OF 
= Bye (Type or print) Mary E. Berry DEATH 1l/ 9/ 66 1 
ee: sj S. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [_}] 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER T YEAR | IF UNDER 24 HRS, 
2 Ege Igst birthday) [Months | Days Min. 
2 2 |r N__|_woowo (R___ovoren CJ] 12/11/90 See |) LS 
@ Sc 10a, USUAL OCCUPATION (Give knd of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
5 Les during mes sis i le, even if retired) INDUSTRY Ma COUNTRY Us. % 
2 sg8e omestic unknown . 
cae) Aaa 
2 gas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
wae 
= €&cs 
=e tats 
s = John Mason Eliza Woodland 
S £ 
«x £ 8 TS. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 es S (Yes, no, ar unknown) |(if yes give war or dotes of service a d 
3s 2ZE: no - ecedent 
apy ts ag 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c)) INTERVAL BETWEEN 
£=5 , 5 
5 =Be PART |. DEATH WAS CAUSED Bt: Pulmonary thrombo-embolism nef 
2eess ) ‘ailure 
=s66825 DUE TO 
gspvis ( : 4 
23 eps Conditions, if any, which gove Arteriosclerotic heart disease with congestive 
ge2ee erunensat any, ) ng 
525 
FESS | fiescinmaseom | wet 
Sees fast. ee a «)_ Generalized arteriosclerosis 
se a= 
© 225 | |_| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= ) COIR renee LRDEATD 
fe yee Chronic pyelonephritis Ys] 0 O 
zoos = = 
sis x = ‘200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
==25 & | OR CONTRIBUTING C_ CAUSE OF DEATH 
Bese % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 1 
£oss 3 [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 20%. (city or town) (County) (Stote) 
£2 2 & Hour a.m. Wile Ty Na Whie factory, street, affice bidg,, etc.) 
ia asus at work L] ot work 
= sfoke al certify thot ¥) (this = attended the —. fram___ 1029/19 ,ta__11/791966 , that X) (we) last 
Base saw the deceased olive on 11/9/ 19 _66., ond that death accurred ath 20 PM, fram causes ond on the dote stated above. 
£6s= 20, SIGNATURE 22b. DATE SIGNED 
=. o” = 
cece 
23°32 
752 
= eS 
e555 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


To. BURIAL CREMATION, | Zab. DATE THEREOF iN] 5 F 
== (ie TI | = 
74, FUNERAL DIRECTOR ADDRESS ORE BY Rest iSTRAR'S SIGIATURE 
5 ona 
cL, Gal evolu. Kem #33 st ANE. ae BSB6 


38 
é 
a 
= 


= 


' the funeral __ 
ages | a 2 


papers. 


lease remove carban 
|, and in any event, within 72 haurs after d 


g Roger and campletely filled in b 
en Pp 


ey 


it. 
ar 


igned by the attendi 
ial-transit permi 
|, cremation, 


ura 


The law requires that the death certificate be executed within 24 haurs after death. 
ed with the State Dept. of Health priar ta buria 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached for use as the b 


a 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


35 
=> 


=o 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH 2 a eae BALTIMORE, MARYLAND 2120) 
0 


re é 
CERTIFICAT DEATH 1 60 13 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


1. PLACE OF DEATH 
a. COUNTY ‘ . STATE b. COUNTY a. 
Prince George's MARYLAND - Maryland Prince George's 
b. CITY OR TOWN (if outside carporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
everly 16 days Hyattsville = 
@ NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS o. RESIDE RESIDENCE 
Prince George's General Hospital 5621 Hanilton Manor Drive| vs (1) no 
5: RE First Middle Lost 4, DATE Manth Day Year 
Pee Nan Lig Bettis Shin November 25, 1 66 
5. SEK 6. COLOR OR RACE "7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In yeor TED TEAR iia ARS, 
o last birthdo: janths ja" S| Min. 
Female White winowep [3g pworceo []} 2/4/18 48 ce Lil eae 


during mast of warking lite, even if retired) INDUSTRY 
Housewife own home 
73. FATHER’S NAME 


Walter E Howard 


100. SAUCE TOMGi kind af wark dane | 10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
Vashington D, ©, | U BNR? 

14. MOTHER'S MAIDEN NAME 

Eva M. Martin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) [{If yes give war ar dates af service] 3 
no 579 03 4334 | Joyce A Curtin Hyattsville, Md. 


18. CAUSE OF DEATH {Enter only ane cause per line for (a)-(%, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
; » — IMMEDIATE CAUSE {a) 


1 bs] DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate couse (0), 


stating the underlying cause 


last. =» eleee (6) f ‘ 3 ca USrrce G, 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. al 
yes (_] NO RH 
200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 atwark at wark oO 
21. certify that (1) (this haspital) attended the deceased fram_Nov. 9 1966 , ta_Nov. 25,, 19.66 that (I) (we) last 


Vie 19__66, and that death accurred at_6:O0M, fram causes and an the date stated abave. 


ATTENDING MED. STAFF 22b. DATE SIGNED 
pus, _(C)_pirecror “Kk pus, CO] 11/25/66 
Tad, ADDRESS 


rince George's General Hospital ,Cheverl: 


saw the deceased alive an_NO' 


220. SIGNATURE 
Z é 
he, 


22c. PHYSICIAN'S: i 
Edwin J, § 


NAME (Type) 


0. BURIAL, CREMATION, ab. DATE THEREOF Dic. NAME OF CEMETERY OR GREAMORY 23d. LOCATION (City ar Tawn) (County) (State) 
AEMOYALSrecity) Nov 28, 1966 Ft Lincoln Cemetery olmar Manor Pro Geo Md. 
24, FUNERAL DIRECTOR g ADDRESS 25a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
F, Gasch's “ons Hyattsville, Md. oe NOV 9% x 


x 


a FOR STATE 


HEALTH DEPT. 


TO DEPUTY . EXAMINER: This certificate shauld be executed 


4 haurs after death. ®@... is 


n Item 18. Give Pages 1, 2, and 3 ta 


fy 


er’s Office alang with form PM3. Page 


gon 


Item 18 Film 383 12-6-66 MARYLAND STATE DEPARTMENT OF HEALTH 
Item 21 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16014 


avid > aes 
PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) « 
a CY Prince George's MaRTLANG 0 STEM ryland ‘ence George's 
b. CITY Sect (if outside carparate limits, ¢. LENGTH-OF STAY IN-Ib -  c. CITY OR TOWN (If autside carparate limits; write RURAL and: give nearest fawn) . 
ii st te - 
wre RURA ne aye en) DOA W. H acy et Peo 
NAME OF HOSPITAL OR INSTITUTION (Hf nat i hospital give street address) T STREET ADDRESS oS RESIDENCE 
é at ON A FARM? 
Prince George's Hospital 5903 Sea teh cuts Road ves L] No Bat 
7 NAME OF Fist Middle “Tost 7 DATE Manth Day Year 
Leah an Albert Bevins, Jr.| Para November 19 9 66 
5 SK COLOR OR RACE [ 7. MARRIED E] NEVER MARRIED [-]] & DATE OF BIRTH T ie err 
d si inthday 
-male white wioowen [7] pivorceo [7] 8-26 au 


11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT 
W.Va ¢ 


10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 
duriggrapea st" eg even if retired} Tr brew sait ng Co 
p . 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert Bevins Sr Bertha Davis 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
es rgeggioow [vegrewararcoteolsenie} 236 34 2416 Roberta E Bovine Hyattsville, Md. 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b}, ond (c}.) pa 
Y: s : . 
PART |. DEATH Wat ANEDIATE CAUSE (o)_ AC Ute intoxication 


SF lz DUE TO 
Conditions, if any, which gave ()__Carbon monoxide and ethyl alcohol 


rise ta immediate couse (a), 


stating the underlying cause MEO. 

eH J 
ze | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 9. erates 
= Ee ? 
2 Yes No CT] 
& | 200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { ar Port Il of item 1B.) 
& | PRIMARY Gor CONTRIBUTING C1 n . ss 
S | causé oF BeATH Inhaled automobihe exhaust fumes while repairing tractor 
S 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF et oe ae 20f. (City or fawn) (County) (Stote) 
a OUT] GF =) Ou While Nat While factary, streej, 0 ia 
2 |About" 10am 11-19-66] While, a Notwhile lye gatan renee) Gh. Landover P.G. Md. 


21 camtfy that | taak charge of the remains described above, held an a Bk], _Inspectian [x], Inquiry FX], and in my opinion 
deoth resulted from: —Npfiral foses (_}/’) Accident $x], Suicide ["], Homicide [7], Undetermined manner [_] 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Ex 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pending” in 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages Tand2 with the State Department af 


VR AISME (5) 
6M 1/66 


Health ar its designated agent, priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


he y, CHIEF MEDICAL EXAMINER [7] 
SIGNATURE det I\ ae Mp. ASSISTANT MEDICAL EXAMINER [—] TEN DATE, STONED 
' DEPUTY MEDICAL EXAMINER 
EXAMINER'S ‘ 11-20-66 
es NAME (Type) Jon n Kehoe, M.D. aranidentges unty} 
730. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Spec 
B a = 966! Mi ea Mem dens B Y Ky 


24. FUNERAL DIRECTOR ADDRESS 2a, RECD BY TRAR 25d. REGISTRARS SIGNATURE 
Nalley Funeral Home Mt Rainier, Md. ate g66 f anlig Jog 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16613 CERTIFICATE OF DEATH 16015 


S) 


€ “se 
3S oe 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
Tate eae 0. COUNTY Prince George's sea 9. STATEMarry Land b.counY Prince George's 
Seas 
on ae 3s b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Tb « CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
ae ee write RURAL and give nearest tawn) m 7. 
5) eee Cheverl: 5 days Hyattsville VAS 
= © Y= —,_ FNAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) od. STREET ADDRESS @. 19 RESIDENCE 
= sa g ON A FARM? 
2 oi | 4 , 
. 2 m4 Prince George's General Hospital 3402 55th Avenue ves [] No Bx] 
=z = = 3) his a First Middle Cost 4 DATE Month Doy Year 
a 22s Atco print) Irene Te Birch iy November 7 166 
s Fes I 5. SEX 6. COLOR OR RACE | 7. MARRIED s NEVER MARRIED [_]] & DATE OF BIRTH %. AGE Ce TEUNDER | VEAR_[ IF UNDER 24 Lis 
3 2 & y i 
S £3 >| Female White WIDOWED piorceo [| 4/28/90 OTe " 
3 
Swe te TOo, USUAL OCCUPATION (Give kind eo done 0b. a OF BUSINESS OR TI BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN OF WHAT 
= ces during gost af working ite even if retired) oR 'Rome Washington D C COWNTRY? 
3 
Sb wes = c 
2 ea 13. FATHERS NAME V4. MOTHER'S MAIDEN NAME 
a5 S William Clarridge Mary Miller 
s = 
«= 2 a 5 Ts. WASDECEASED EVER INUS.ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
8 SEs 0c “no” |" vesglve wor ordates obstvich 7B G2 O05 Wilbur E Birch Hyattsville, Md. 
3s” £62 
= = as 1B. CAUSE OF DEATH (Enter only ane cause per linefar {o), (b), ond ( INTERVAL BETWEEN 
a tenes PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
&. >Ss IMMEDIATE CAUSE (a) 
7 mos } 
Race ae x DUE To 
ee ese Canditians, if ony, which gave ) 
= O55 tise ta immediote cause (a), = 
ro 
& > eis stating the underlying cause OUE To 
3:5 S=u fast. aT (0) 
oa 2a a2] — 
eof “cs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENAIN PART 1(a) 19. WAS AUTOPSY 
EG Eee Fs ee area PERFORMED? 
le @ 3S = es] Naxfe] 
15 (2 eS Ss ul 
as Zs = = Ge oe Rae io ‘205. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port fl of item 1B.) 
i. 3S i= Al ‘A’ 
Fa SSs2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zee Bs Sf 200. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20. PLACE OF TRIURY (Home, ms 20f. (City or town) (County) (State) 
fa a ‘our While SA ctory, street, office bldg,, etc. 
ge sas ~ 19 otwark L} atwork 
Be, tata 21. 1 certify that (!) sys the we fram_Lf = “We 2 NG , 186, that (I) (wertast 
Sees saw he deceased gtive on NOV. 7 19.66, and that death accurred at_8 22284 ; fram causes and. an the date stated abave. 
r Esofe @ 2b. DAT 
aps Mo. SIq a DATE SIGNED 
2 ENDING 6. STAFF 
Se eo MO. [1 irector ‘Oo pays, CJ] 11/7/66 
2eoee Me FHYSICTNS TADS 
Ses 8 NANE(Type) Aaron Deitz,M.D. Prince George's Plaza, Hyattsville, Md 
wow ‘s 
Sa Sts Bo. BURIAL, CREMATION, 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) State) 
5s \ Y 
52 sen Bue RAR” Nov 10, 1966) Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
Sh 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR , | 25p. REGISTRAR'S SIGNATURE 
30m 1/80 Q F. Gasch's Sons Hyattsville, Md. or NOV 9 1966 2oherle, Seedy 


“; 


a 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae CERTIFICATE OF DEATH 16016 
° oe — 
238 1. PLAGE OF OEATH 2, USUAL RESIOENCE (Where deceased lived, if Institution: Residence before admission) 
278 Prince George MARYLANO EE Maryland ». CON” Prince George 
os Ss b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) o, 
£3 Hyattsville Seven years Hyattsville Loh 

e gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @. 1S RESTOENCE 
at te 2 
Fas Sacred Heart Home 6105 Balfour Drive ves ]_no fl 
S55 3. bes etn First Middle Last | 4 ene Month Day Year 
sf oe 
ase cere rah Clara Lavinia Blakene: DeatH ~=November 9g 19 66 
So 5. SEX 6. COLOR OR RACE | 7, MARRIEO[] NEVER MARRIED[]| 8 DATE OF BIRTH 3._AGE (In years | FUNDER 1 YEAR]IF UNDER 24 HRS, 
See Femal i last birthday) | Months | Days | Hours | Min. 
= ‘emale White WIDOWED pivorcep[]| Aug. 9, 1879 87 yrs. | | 


‘Ti, BIRTHPLACE (County & State, or foreign country) 


Washington, D.C. 
14. MOTHER'S MAIDEN NAME 


ian_ai 
re 
NY 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 


Clerical-U.S. Government 
13. FATHER'S NAME 


William M. Becker 


Mary Dallas Yost 
15. WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17... INFORMANT Adar 
(Yes, no, or unkewn) igi iye war or dates of service) Sud] - 6th Avenue 
Ht 2, Mary 


No lone 220-5 36 7- 
INTERVAL BETWEEN 
ONSET Al DEATH 


= STA, 
United States 


Cl. 
aS 
ab 


Then ple, 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (¢),1 


PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE {a). 


] DUE TO = , é e ‘ ri 
Cenditions, If any, which (b) 3 
gave rise to Immediate 
cause {a), stating the DUE TO 


underlying cause last. {c) 
PART f1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? . 


Yes [] No §} 


20a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING (] CAUSE OF OI 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
mM. 19 at workL_] at work [1] 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from. 1 196 , 19. that (i) (we) last 
saw the deceased alive on_¢/—% — _19, and that death occurred a' , from the causes and on the date stated above. 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22a, SIGNAT| ‘ 22b. OATE SIGN 
yA “= ATTENDING MEO. STAFF 
Mp. PHYS. Pl birector [] Pays. A Ge ZA 
22c. PHYSICIAN'S 


| NAME (Type) THOMAS - FF COLL INS | . on -_W OA NE 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Busaal” |Nov. 12, 1966|Mt. Olivet Cemetery Washington, D.C. 


Set Maas 52 A Ln  Gupegin Au NOV 1 1906 orl 


Page 4 may be retained by the hospital or attending physician. ; 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16615 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, CQUNT 0. STATE b. CQUNTY, 
Prince Georges MARYLAND aryland Prince Georges 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
“pe RURAL gnd give neorest town) 7 is: 
iverdale 2 days Hyattsville of, 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. Are ag 
Eugene Leland Memorial Hospital 4312 Farragut Street yes (] No 


. NAME OF First Middle Lost | 4, DATE Month Doy Year 


7 


funeral 
vl an 
‘ai 


within 72 haurs afte 


\ 


=x 


DECEASED Harvey A. Bolyard Ch November 16 1966 


S, SEX 6. COLOR OR RACE 7, MARRIED. ied} NEVER MARRIED (al B. DATE OF BIRTH 9. Ag (reo aaa ie FUNDER ae 
a ist birthdor jonths Joys lours in. 
Male white wiooweo pwvorceo []] 6—2h—9) Ce a i he 


100, USUAL OCCUPATION Gis kind of work done 1b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most working lite, even if retired) : ere " 4 pg? 
aporer Mining West Virginia eo A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John N. Bolyard Martha Haddix 
ih WAS ee awe ARMED. pores? f | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, No, or unknown yes give wor or dotes of service s 
ie} 232 O7 8514 A Son/Medical Record 


18. CAUSE OF DEATH (Enter only ane couse per line for (o}, (b), ond (¢).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: S ONSET AND DEATH 
IMMEDIATE CAUSE (0) . 


hen please remave carban papers. Pages’ 


-transit permit. {| 


|, crematian, ar remaval, and in any eve 


Conditions, if ony, which gove MAuCGMANwr MELANOM OL Grr Lee 

rise to immediote couse (0), 

stoting the underlying couse 

bi a 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 49. Wa Ors 


ves [] no (j 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. sale INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
four o.m. 


While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork C) ‘otwork_ C] 


21. 4 certify that (1) (this rear) attended the deceased fram__/ “oY: | 1 ,ta__Pprefent 19 ___, that (I) (we) last 
saw the deceased alive an S 19 , ond that death accurred a __M, fram causes and on the date stated abave. 


220. SIGNATURE . DATE SIGNED 
D. 
Cdk ME a ee el ee 
2c. PHYSICIAN'S Zid. ADDRESS LIN : OU 
y “ wanechae) CY, HouMANN aie Ak deo GROUP 


230, ie 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
B REMOWAS Speyit) 11-21-66 Harmony Memorial Lanaover, Nd 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR! 

W. W. Champers Co. Hiverdale, Md. oe NOV 22 1966 Corley 4 


After this certificate has been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 


director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta buri 
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TO FUNERAL DIRECTOR. 


x 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
5 Raat F DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutign: Co before admission) 
-' a. STATE b. COUNTY; 
bt. George MARYLAND. Md. 


b, aR Sa (If outsl piparete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside ape te IImits, write Le aed give Geenge- town) 
nearest town) 


en HyaATTS UiLLe bees Ki dee HyaATTsVviILLe 


d. NAME OF HOSPITAL OR INS#{TUTION (If not In hospital, treet d, STREET ADDR 4 f \ ® IS RESIDENCE 
(If not In hospital, give street address) s "4 ON FARM? 


Hi 
Cater SS: As Sots SS ves [_] no 


. NAME OF First I 4. DATE Month Da Year 
fe i Middle y 


A OF 
(Type oF print Hevmad DEATH ov. Z Aa 
5. a | & COLOR OR RACE | 7. MARRIED [SG NEVER MARRIED [] | & DATE OF PIRTH 5. AGE (In years FUNDER [FUNDER 24 HRS. 
wit 


Wh: te WIDOWED [7] Divorced [] AT Nov 1410 Ae ee | | = 


10a. USUAL OCCUPATION (Give kind of work done| 10b. pt Ee pS) OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUN 


FOREMAN, RARERY SAFEWAY Cp Mary LAND On 


13. FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 


= 


id 
\ 


death. 


by the funeral 


move carbon papers. Pages 1 an 
‘any event, within 72 hours after 


nd completely filled 


id 


hysicic 
e 


cremation, or removal 


s 


JK NOWA UNIXN6OWN 


AVAN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. a _B RAb ddress _ AS SE 
(Yes, no, or unkown) | (if yes Dive war or dates of service) AAIS om 
No | 577 0 19.44 | EMMA Y 8h 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pa) 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2). os eres — 3 aN 

/ 

/ DUE TO 
Conditions, {f any, which (b) Re. Onhu Yak Qk GQ. & 
gave rise to Immediate 
cause (a), stating the ( PVE TO 
underlying cause last. (c) 


PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 


ves[} Not] 


‘mit. Then 


ned by the attending p! 


-transit per 


ee 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF WRU R Nearer Fa: 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at work at work 


2.1 certify that (1) (this hospital) attended the deceased from_J- 19 © to df=") _, 19. 52 | that (I) swe) last 
saw the deceased alive on__I{=%h __19 and that death occurred at40c4lM, from the causes and on the date stated above. 


2a. ae ha DATE SIGNED 
ATTENDING D: STAFF 
3 > in mp. PRYS N° -—tinector C1 bays. 1) 


22c. rahe crned ire ADDRESS 


9) Richard  H. Aebsen. Grn eh 
23a, Bee TtOn 23b. DATE THEREOF 23c. ac OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ASRS 
BrP Goecm = Nov 19 lo lolo| a at i IB/AbEWSB YRC, MARYL , 
Q Ue FUNERAL DIRECTOR ADDRESS Y 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
musa | WW. Charter tbe late THI ore NOV 10. 1966 fOharbry Jutge 


MEDICAL CERTIFICATION 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 
director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to burial 


15M 4-64 


MARYLAN ‘ATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16617 CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


-, nseramo | LER Ved "Mik GLO 


b. lt IR IN (if outside ON orate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write Mi and give nearest town) 


Le Chea Z Lae a. lhl: ZOE MULE LE 


d. NAME OF Lhe OR Vite (if not In hospital, give street address) @. IS RESIDENCE 


ZOOS £300, bea W038 Zin AVE: wet aes 


. NAME DF First Middl 4. Bere Month Da Year, 
DECEASEO ure 2 


(Type or print) te A - Ze HeN SEATH NV, 7 (4 19 
5. SEX 6. COLOR OR RACE | 7. wARRIEO fy] NEVER MARRIED [—]| & OATE OF BIRTH 3,_AGE (In years tee or | Bo He 


last day) | Month: 5 
LLL & | MMLTE WIDOWED [_} pivorceo [-] 4 ~ (8-158, VL. Byte «<a ban pind 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. rep ies Bugis OR Tt. Coy, (Co & State, or foreign country) | 12. CITIZEN OF WHAT 
duging most of working Ilfe, even If ee, Ue 

| EZUED bet¥ Th, We 


13. FATHER'S NAME 14. CO, Mee. NAME 


HUH, BLY | Zy/2eer Cf0SB 


5. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT OSS: 


ee hc (If yes give w; OMe 1S $2 LHI LUM WBE WIW (SON) 8 £z, 


18. CAUSE OF DEATH Me only one cause per line for (a), (b), and (c).} ae od Hs 
PART |. DEATH WAS CAUSEO BY: 
_IMMEDIATE CAUSE (a). 
OUE - 5 
Conditions, if any, which Loplorrndenln hr ait 
gave rise to Immediate 
cause (a), stating the ( OUE a Y 
underlying cause last. 


PART II. OTHER SIGN iieaye aeRO CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART1(a) 19. hie a 


YES ta nope 


— 


id 2- 


fter death. ——* 


funeral 


es 1 an 


filled in by the 


lease remove carbon papers. Pag 


i) be executed within e. after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cefti 
. Then pl 


mi 


20a, ACCIOENT WAS SR aLY ING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work [_] 


21. | certify that (1) (this hospital) attended the deceased from that (I) (we) last 
saw the deceased alive o1 19.4€ , and that dé&th occurred , from the causes and on the date stated above. 
a. SIGNAFURE 22b. OASE SIGNEO 
Ll To a AE" of Sidon DME OL 6 SEE 
22c. PHYSICIAN'S ai ‘AOORESS 
Malte 00 7), 2 7 7 Backed! VED Coca ued BFA 


23a. Haver Use | 7 | W/E Lec 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
J é 


242° FUNERAL DIRECTOR LE OMLVE 7 REC’O BY REGISTRi 25b. REGISTRAR’S SIGNATUR ee 
we MCUHHBERE 00. PYLE sw NOV 11 1988 Oho lig ag 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial-transit pen 


Page 4 may be retained by the hospital or attending physician. 
should be file 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
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1 and 2 
t, within 72 hours after death. 


Temove\carbon papers. Pagese 


ed by the attending physician, 
cremation, or removal, andiin apylevi 


ransit permit. Then pleas 
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VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
OTs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R 
16 CERTIFICATE OF DEATH 16020 


. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a oe a, STATE b. COUNTY 
rince Georges MARYLAND Maryland Prince Georges 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) / 
Forestuille Hillcrest Heights LOtt 


@. NAWE OF HOSPITAL DR INSTITUTION (if not In hospital, give Street address) || d. STREET ADDRESS 3: RESIDENCE 
Regent Nursing Home 5703 22nd Avenue S,E, ves) no fl 


|. NAME OF First Middle Last Month Day 


{type or print) Pp, ad) 4. S 


5. SEX 6. COLOR OR te 7, MARRIED [_] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE nama ei ah IF UNDER 24 HRS. 
in | 


“Y\ VW: wie! E pwvorceo[}| April 11, 1883] 83 ys. 
iF 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND'OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
Virginia USA 


Retired Retail 


43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William H, Brooks Jeny Lind P. 


15. WAS DECEASED EVER INU.S.ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


NO Louis Kovach 5703 22nd Avenue S,_E, _ 


18. CAUSE OF DEATH {Entcr only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ( \ d v 2 "a ONSET AND DEATH 
. IMMEDIATE CAUSE (a) 


A DUE TO 
Ccnditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, ©. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. a ei 


ves {_] not} 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part #1 of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) tate) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work (Pe) at work 


21. | certify that (I) {this hospital) attended the deceased frot TH , 19.42, that (I) (weHtast 
saw the deceased alive on. at3J2 7M, from the causes and on the date stated above. 


Za. SIGNATURE, «. F 2b. DATE SIGNED 
, ATTENDING MED. STAFF 
.D._ PHYS. Wy pirector (] puys. [1] : 
s 


v yi 224. ADD aS 
if a nis JH Ts hs d wae BUF Bla. Ave. SF , 


23a. Bea CRERATION, 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


EMOVAL (Specify) 
ria Nov. 18, 196 


Wilhelm Funeral Home , 
4308 Suitiand Rd.. Suitland Md. | ose NOV 2 1 49} 


. u Cedar Hill Cem Prince G Marvland 
§ 24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR = PEiSttaR’s SGRATARE 


Ba feeon las age 


MARYLAND STATE DEPARTMENT OF HEALTH 
] M % Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAIR. | «= 26029 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
‘ a. COUNTY a, STATE b. COUNTY 
Prince Georget marviand |] Marland Prince George's 
B.CHY OR TOWN {If outside carparate limits, "| LENGTH OF STAY INT || c. CITY'OR TOWN (If outside corporate limits; write RURAL and give nearest tawn) 
write RURAL and give nearest town) 


on DOA Clinton LG. 


1D) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS. e aes 


outhern Maryland Medica nie ves (] no &] 
NAME OF First Middle last r Year 
DECEASED OF 
(Type or print) ame Rudolph Ww 
S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ip years TFUNDER 24 HRS. 


last birthday} [Months | Doys | Hour 
s wipowed (] DIVORCED [] 0 60 - felt 3 


Male White 
Tho USUAL OCCUPATION Give kindof work dane TOb. KIND OF BUSINESS OR Tl, BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
U.S. Gov't, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James E, Brown Jeanette Potter 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


D> 
— 


hours after death 


py 


jages | and2 with the Stote Deportment of 


n any event within 72 


(Yes, na, arunknawn) |(If yes give war ar dates af service] é 
Mrs. Catherine M. Brown Same as # 2. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ¢ 5 ONSET AND DEATH 
\ IMMEDIATE CAUSE (a) utes 


To duETO Arteriosclerotic heart disease over 2 yrs. 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
in eer ( 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes [_] NO 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2He. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (State) 
Hour o.m. While Nat White factary, street, affice bldg., etc.) 
p.m. 9 ot work Lot work Cl 


S 


MEDICAL CERTIFICATION 


This certificote should be executed within 24 haurs ofter death. If a: delay is 


21. I certify thot | took charge of the remains described obove, held an Autopsy [_], Inspection J, Inquiry BK], ond in my opinion 
deoth resulted from: — Notyrgl coyses fc], Accident [_], Suicide [1], Homicide [1], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [7] 
beliieres Lee, up. ASSISTANT MEDICAL exAMINER [_] 22. DATE SIGNED 
EXAMINER'S < DEPUTY MEDICAL EXAMINER [3 
NAME (Type) Zohn Kehoe, M.D, Riverdale, Md, Address (street, city, town, ar caunty) 11-20-66 
Bo. BURIAL, CREMATION, 73b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 


ste Ove 22—1966 | Mts Olivet Oometer. Washington, DO. 


24. pips DIRECTOR | Brads ADDRESS Wash. »D0 Sa. REC'D BY REGISTRAR Sb. RI R'S SIGYATUR 
“aii | Simmons “Bros, Funeral Home 1661-GdeHope RSE owe NOV 2.1996 
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TO DEPUTY i. EXAMINER: 


The low requires thot the death certificote be executed within 24 hours after death. 


Page 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


"MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IVI) | 16620 CERTIFICATE OF DEATH . 


|, PLACE OF DEATH & 2. USUAL RESIDENCE 
0. COUNTY 


here deceosed lived, if institution: Residence before odmission) 


o. STATE b. COUNTY 


MARYLAND 


the funeral 
es | ond 
fter dea 


3S BL CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Tb 

a2 Pal write-RURAL and give negrest t i. 

2 
2 °o 
S §: x d. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital, give street oddyess) 2 TS RESIDENCE 
Bee / Gg 3 ¥ yes ([] NO 
Se 3. NAME OF Fist Midd) lost j 
sa ASED qT OF 
cm S = (Type or print) [Lnmwrene | rs O Bre 
Bos 5. SEX G-COLOR'OR RACE | 7. MARRIED [_] NEVER MARRIED [yr A DATE OF BIRTH 

S 

fee y wioowed [] pivorced [1] ig OLDS 
52 = yes USUAL OCQUPATION (Give Kind of work done 1b. XGND OF BUSINESS OR BIRTHP 12 cimaen oF WHAT 
ofe\ luring most of working lite, even if retired) INDUSTRY OUNTRY ? 
Gi) } ; Ad CSA 
gongs 13. FATHER'S NA ¢ 
cee be LAA ALLA GS (S Apion 
£2 TS. WAS DECEASED EVER TN US. ARMED FORCES? Té. SOCIAL SECURITY NO. 2 Address 
Bes {Yes, no, or unknown) {if yes give wor or dates of service] /) yj ‘ G 
2 E a g LLALA Let ANKHAVDVY 
ote 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond («), INTERVAL By EEN 
£52 PART |. DEATH WAS CAUSED BY: i i € ONSET ANBADEATH 
>So IMMEDIATE CAUSE (0) SPALL) A Lath PE TAAKMAAN, Cente 
25s 
mabe 


4 “A ss = . 
2 4 DUE TO / j 
Conditions, if ony, which gove )_ = ea y £9 oar 3 Crna 


tise to immediote couse (0), 


. A DUE T0. } ve 
stoting the underlying couse rn , j we f fi } 
lost. 0) VALALS f ( ALIMALM LAL 2.4 yy 4 C u) ebro { 
PART Il. OTHER SIGHIFICANT el CONTRIBUTING TO DEATH BUS NOT RELATED TQ THE TERMINAL DISEAS! Saarinen owe I PART Ifa) 19. WAS AUTOPSY 
s / fi ; ; ) PERFORMED? 
PY L pA ALtAds Aha do Adena —— J acct (NA Tata) ves (]_NO 


Do. ACCIDENT WAS UNDER} aaa 20b. DESCRIBE HOW IWIURY OCCURRED. (Enter noture of injury i Po Port | or Port Il iitem 19 yy 
IF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘2x. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
19 of work O ot work iE] 

AL certify that (I) (this haspitol) ottended the deceosed from LY. Wee, , 19€e.@ thot {I) (we) lost 

sow the deceosed olive an. 19.6G,, ond thot dedth/occurred tse aM, from Causes ond on, the dote stoted obave. 
220. SIGNATURE DATE Si 

Pe ATTENDING MED. SIM Foe) 

LR AACULENM MD. PHYS. DIRECTOR PHYS. 


‘2c. PHYSICIAN'S 4-9 CO 2d. a p_£6, Wd, 
%) NAME (Type) ia Oo y #oSO Wd 
Bo. ae Rey ‘23b. DAJE THEREO) Piz 23c. NAME OF CEMETERY, i y MATORY 23d. YOLATION (Gty or To! Ae, [store 
REMO' pecify) 7 “3d 
KAA, MY i « Sd: 
NG R \ B. \ 


So, RECD BY RFGETR REGI rosie eds 
DATE NO Oi 5 ig $66 


director, page 3 should be detached for use os the b 
should be filed with the Stote Dept. of Health prior to buriol 


% 
35 


fter death. ae 


MARYLAND STATE DEPARTMENT OF HEALTH . ’ 
-Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16621 CERTIFICATE OF DEATH 16023 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


~ 


Bs 
BD 
ea 
Ss 
z oa 
Lf 


ATTENDING MED. STAFF ce Oe 
PHYS. eat inector “CL pus. CO} 11/30/66 
22d. ADDRESS 

322 H Street N.E.,Washington,D.C. 
23d. LOCATION (City or Tawn} (County) (State} 


ey am 
Syirtenwpa, FC. , 77D, 
2a. REC'D BY REGISTRAR 2Sb. REGI' RAR'S SIGNATURE 


oe DEC S 1966 2% 1bog Seed 


220. SIGNATURE 
Wren 7 


2k. PHYSICIAN'S 
NAME(TYPe) Thomas F.Collins M.D. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
ROS Speci 
fod f2 2. 


MD. 


N 
ge 1 re oe DE. 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
25 0. COUN ran 0. STATE b. COUNTY 
mee R Wo E GEORGE MARYLAND MARYLAND faince GEeore~e 
£225 b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
Be tjte RURAL and give neorest town) } 
B38 ATT SU) ELE CLinrew OPT A 
285 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
oN IN 2 
3 an | 2 } i ON_A FARM? 
28s ARRoLL IHAVOR NURS {NE OME ves L] no Be 
ee 3. NAME OF First Middle Last 4. DATE Manth Day Year 
es ECEASED ; OF 
ssc Etepe or print i. VELYA é. BRYA Af DEATH Nov BO, v6G 
fe = S. SEX 6. COLOR OR RACE 7, MARRIED [“] NEVER MARRIED [_]| 8. DATE OF BIRTH me ae een 
Ss last birthday) 
see Feper CAUE winowed Bj pworep []|Ocr. 10, (8 77 SI _ ts. 
is — “ 
5 . L ; ig . 
Btc 10a, USUAL OCCUPATION eee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
ees during mast pt aworking lite, even if retired) INDUSTRY R R COUNTRY? 
S85 OUSE WORK Domes ric CHARLES, MARYAAW LTA 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£28 . 
aSs Teonw fp Kivi MARy CC. TIRNER 
s 1S. WAS DECEASED EVER NUS. ARMED FORCES? | ‘16. SOCIAL SECURITY NO. 17. INFORMANT Ades op sr, SSG 
(Yes, mover pace (If yes give war or dates of service] Es ay A 713.2 hy Ap a Br An SOQ > a a o- 
tee THY, WAS Hf. Cy 
o 2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
£32 PART I. DEATH WAS CAUSED BY: Y ? ONSET AND DEATH 
>So : IMMEDIATE CAUSE (a) orona Thromho h Myocardia nfa on hours 
ene vol dy DUE TO 
22 Conditions, if any, which gave Hypert 
BEE Se ie )_ Hypertensive Heart Disease months 
cos stating the underlying cause ETO 
s2= pe AN ae 
Shes last. @) 
“Se PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a: 19. WAS AUTOPSY 
SS 5 a PERFORMED? 
235 5 ves (_] _NO £3} 
Re) =z & | 200, ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
= ee & | OR CONTRIBUTING (3 CAUSE OF DEATH 
53. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“use 3 [oc TIME OF INURY Month, Day, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
£50 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
sas p.m. 19 at wark atwork LC] 
Rea 21. [certify that (I) (this-reseiéal) attended the deceased fram i , 19.66, taNovemher 309.66, that (I) (we} last 
wa 2 a 
Be saw the deceased alive an November 30 1966 _, and that death accurred a, M, fram causes and an the date stated abave. 
ooee 
eS 
23 
of 
Qo 
2 
PS 
aI 
2s 
id 


12.-3-€6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate he executed within 24 haurs after death. 


Page 4 may be retained by the hospi 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
622. CERTIFICATE OF DEATH 6 
ale 
a \] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
= }] a. COUNTY 3 a. STATE b. COUNTY 
2s Prince Georges MARYLAND Maryland Prince Georges 
2 3 S b. CITY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
=~oyv write RURAL and give nearest tawn) 5 
225 heverly 3 days E. Riverdale 
roi d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) . STREET ADDRESS @. i i Pa 
se ” 
2 gs Prince Georges General Hospital 5495 55th Place Yes no 
Pers. 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
set ECEASED OF 
S5e Type or print) Eldridge Edwa Bunch DEATH Nov 966 
fee 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED O 9. AGE {In years rtabatt ve TF UNDER 24 ARS. 
s22 last birthday) feng | Min, 
RE White wiooweD [_] Divorced sf] 1 
sce 10a. USUAL OCCUPATION (Give kind af work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
22s during mast af ‘seey fe, even if retired) INDUSTRY COUNTRY? 
se asonary Washington,D. C. 


13. FATHER'S NAME 
Dennis E, Bunch 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknawn) |(If yes give wor ar dates af service} 


no 


14. MOTHER'S MAIDEN NAME 


Lillian M. Chisholm 
16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Raymond Barhem-5,33,56th &ve. 


nom 
; 
, or remaval, 


directar, page 3 shauld be detached for use as the burial-transit permi 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}.) x ’ ° ' EAL er 
PART |. DEATH WAS CAUSED BY: = 
"3 , IMMEDIATE CAUSE (a) FaAACc (ay S 
3s / DUE TO 
ee Conditions, if any, which gave (b) 
= rise ta immediate cause (a), nae 
D> 4 stating the underlying cause DUE TO 
3 [oF re a 9 
e 
of PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) Fs Ene 
3 a 
S ves [_] No ui 


‘2Do. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
lour 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 


2Dd. INJURY OCCURRED 
While Nat While 
cat work oO cat wark O 


‘Qe. PLACE OF INJURY (Home, form, 
factary, street, affice bldg., etc.) 


Dt. (City or tawn) (County) (State) 


MEDICAL CERTIFICATION 


‘and that death accurred at 140 1 5PR 


ATTENDING er STAFF 
PHYS. piector () pays. 


22b. DATE SIGNED 


H-78 h& 


shauld be fled with the State Dept. af Health priar ta burial, crematian, 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


peihba ie a 17/66 Ft. Lincoln Come tery Prince Georges Co. Md. 


RIERAL ji pms a 2 Gos / fe 7 ita? ods re (eliordeg: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend: 


35 
4 
=a 
os 
gE 


. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(See oS CERTIFICATE OF DEATH rt 
= ee 
eo T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
es . COUNTY * . STAT : z 
Seu ‘ Prince George's MARYLAND 0 SATE Maryland » OUND nince George's 
235 b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
=ou write RURAL ong live nearest tawn) 
Bes everly 2 10 days Greenbeit 
= os Hd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS €. ia i raat 
3 Se 11 Prince George's General Hospital 22 B Hillside Road ves (_} no I 
=e = 3. LP OF First ba Lost 4. Date Month Day Year 
Si DECEASED 
Ss {Type or print Jane Burke beth _ November 11 1966 
aoe = 5. SEX 8. COLOR OR RACE 7. MARRIED [3t NEVER MARRIED [_]| 8. DATE OF BIRTH oe ee in fs TEUNDER 24 HRS. 
ss Female White | woowo —] vor EJ] 6/22/90 le ee aie 
ree 100, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
é during most of warking life, even if retired) HAgSBwife Massachussette TFOUNTRYA % 
ite. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Z2-$ I 
S88 John Donovan Mary Mac +ssac 
= 
= ~ © 1S. WAS DECEASED EVERINUS. ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address r 
BE = (Yes, no, orunknown) {If yes give wor or dotes of service, Alice B, Brooks - daughter Rockville Ma. 
Bye 
a as 1B. CAUSE OF DEATH (Enter anly ane couse pezing for (0), (b), ond (c).) INTERVAL BETWEEN 
£35 2 dash {, DEATH WAS CAUSED BY: . ONSET AND DEATH 
ere: ‘ IMMEDIATE CAUSE (a 
see DUE . 
2es Conditions, if any, which gave nou aes 
Qoet 
P2e v tise ta immediate cause (a), — 
coo stoting the underlying couse 
3 ea s last. =i 
435 =~ | PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
2 S 
eos Ze vs no 
S52 & | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port If af item 1B.) 
peo & | OR CONTRIBUTING CI CAUSE OF DEATH 
Seo | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
veo SS [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20% (City ar town) (Gountyy (tote) 
£20 2 Kaur o.m. While Nat While factory, street, affice bldg,, etc.) 
Ses atwark LJ “otwork CI 
See 2.1 certify that (I) (this haspital) attended the deceased fram_sve if, 1 _, 19.44 , ta wey 39, 196 g., that (I) (we) last 
ese saw the deceased alive an__AV2 vt _ 194 _, and that death accurred ath = 53M, from causes and an the date stated abave. 
Gas a. SIGNATURE erie ae aie 2b. DATE SIGNED 
205 mp. pays. Bd pirecron C) pis. CO) Afevi to, 1966 
pee 2c. PHYSICIAN'S 22d, ADDRESS 
£2 } NAME(TYPe) William H. Clements 6 
52 
22s 3a, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town (County) State 
Sos y 
oon Beep bgecty) 11/15/66 Parklawn Rockville, Maryland 
= 0 "7 m 
24. FUNERAL DIRECTOR 1 R ADDRESS, 250. RECD BY REGISTRAR 256, REGISTRARS SIGNATURE 
VRAIS (4)OR 331 Rockvill ke b 
20M aN) Tyson Wheeler Rockville, Maryland vate NOV 1966 PCberlag 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


"| s6024 CERTIFICATE OF DEATH _16026 


i" ae 
3 ee 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
na) 2c 0. COUNTY STATE b. COUNTY 
= Sos Prince George MARYLAND 3 Maryland Prince George 
cS po 3s b. Cy HUA 8 Uf outside gorperche en c. LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
g =o ite ond give neorest town) ms 7 a 
g 273 ‘Suitland pean) Suitland ee 
= « s a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Fk RESIDENCE 
& 382 0| 5713 off i 
oc ut Drive 5624 Shadyside Avenue ves (] no 
= = ave 
zs SEs 3. NAME OF First Middle Lost ] 4 oaTE Month Doy Year 
= 3 DECEASED F 
ae (Type or print) ELLEN P. BURNS orm November 27 1966 
2 = “4 $ S. SEX 6. COLOR OR RACE 7. MARRIED [es NEVER MARRIED fe 8. DATE OF BIRTH 9. AGE {i yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
2 Soe Female White wiowWeo fx] pivorceo 9-17-1902 Je yO ea le Pi 
ae = 2 yrs. 
4 o= = Le USUAL mela ed {cite ere of “ok done 10b. HRD OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. eet Or WHAT 
=. luring most of working life, even if retire ? 
ahs Ss Ree red ue tovtt North Carolina warn, 
2 gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Si Stephen Estep Laura 
S HE 
£ ae = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 25 (Yes, no, or unknown) |(If yes give wor or dotes of service’ ye, Pauline Perry 1741 28th St SE Wash DC 
os gE y 
@ S85 : 
= oc: TB. CAUSE OF DEATH (Enter only one couse per line for (0),,b), ond (c).) INTERVAL BETWEEN 
. ¢€£ 4 PART |. DEATH WAS CAUSED BY: , ONSET AND OEATH 
BLSEE 1 iz 7 MMEDIATE Cast) PALS: AL ALAR Mg 
= SS S/O OUE 10 s Ay, ; 
3-2 BZ = y 
£ ca = Conditions, if ony, which gove ) j pf 
pee tise to immediote couse (0), OUE TO 
& > stoting the underlying couse 
ese lost. © 
= poly 
- 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0) 19. Cy 
rae CO vs] so 


200. ACCIDENT WAS UNDERLYING LI 
OR CONTRIBUTING CJ CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF WAURY te 
lour 0. 

d 

21. Keertify thet (I) (this haspitgl 

el 27, 


205. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town), 
fhile Not While foctory, street, office bldg., etc.) 
ofwork LI ot work C1 LL 
’ TS a SR) LA £_, 19 <7 frat (I) (we) lost 


aa 


and on the date stoted abave. 


(County) (Stote) 


MEDICAL CERTIFICATION 


sow the decéésed 


e 3 shauld be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prior ta buria 


ile ee a 
226. DATE SIGNED 
ee Ey ad A , ATTENDING STAFF 
{ is hf OU TE Aa ts. TA oirector C2 pays. 
Se PHYSICIAN'S P7lt. FOORES 
a / NAME (Type) Cf) hl 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


230. BURIAL, CREMATION, 23b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bue) 11-30-1966 Cedar Hill Cemetery Suitland Maryland 


Q ee DIRECTOR ADDRESS E 250. RECO BY REGISTRAR Bb. rey TBARS SIGYATUR 
Als \ ilhelm Funeral Home 4308 Suitland Rd febctand ome DEC J (966 } a FP, 


&e 


x 
385 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(M) 16625 CERTIFICATE OF DEATH 16027 
aed 


~ 


18 


< 
3S see 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmi P 
= e585 0. COUNTY , A a. STATE b. COUNTY width ‘y 
3 275 PE Nee Gearge MARYLAND a ee : 4 
2 oS b. CY OR TOWN (If autside carparate litnits, c. LENGTH OF STAY IN Ib «. CTY OR TOWN (If outside corporote limits, write RURAL anid give neorest tawn] 
ao ff : g! 
a —~ov write RURAL ond give, neorest town) =e 
2 2,2 se 1 Girenlths 2 £5 
@ ee @. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street address) @. STREET ADDRESS «. BRSIDENE 
a pert WM : : % c . c ? 
& BB: D \Caceol Manog 4222 LaSae RL. | / Fnsr Lenpy Sfxoe7- | eOME 
ca PS 3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
= . ; OF 
os Sse (Type or print) yi ¢ p BYRMe oem AZVerhee / uZS 
2 Bos S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED f7J| 8 DATE OF BIRTH 9. a linger pemerta eee 
3 > ‘ 4 lost birthda lonths S urs, i 
Santas en Femnke| Wh iHe_| woown ET) _oworm | Ocroece AISA ie Je | |e 
2) Bee 100, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S 
a Bo during mast af working life, even if retired) INDUSTRY Fee re ALE. COUNTRY ? 2 
£ 8 Aide Bo, Meith RAAT Ves! GA Sy. Lg¢7 VY USAT 72 Kee 
2 Gta 3 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME d 
a 3 y 5 7 es ‘ , _ b 
3 See LAT RICK BYRM KAi bar ve, (Chey 
=« £8 TS. WAS DECEASED EVER INUS. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
iS) eae (Yes, na, ar unknown) {If yes give war or dates af service! ish 
8 565 tis) Mor! « (sTER 10. /2pR xG iD f2Lk- Feel 
Cc £se¢ A OAL __ ~7C : LIRA =, JAIL Lyol-- 
ey 45 as 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) V7 Fase EWEN 
£438 PART |. DEATH WAS CAUSED BY: : fc QNSET AND DEA 
B.3gé 4 IMMEDIATE CAUSE (0) LER EL EL OS CAROT SC FART D1 SCAQSE Lesa. ec 
pS ae ; DUE TO CON CESTIWE PB(LORE 
833s rE] Conditions, if any, which gave (b) € v - 
25-255 rise to immediote couse (6), 
(aie arty » 
2 > ses ae the underlying cause DUE i COEWERAL (ZED PY? FE RISCLER OS1S. = oy Aue 
35 OSS st. c) 
SEa,8 = 
eyes PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2s =z CONTRIBUTING TO DEATH ; 
eciee 7| ee 
Fis lS 
Zo cise = | 200, ACCIDENT WAS UNDERLYING C1 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Seere || Pinna 
aFesse ; EXAMINE 
z= a & 8 2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 206. ae OF TWiURY Pome, e 20f. (City or town) (County) {Stote) 
2es es lour a.m. Whil Not While foctory, street, office bldg., etc. 
Lt ile i ry, 9. 
oe Loe = p.m. 9 at wark at wark 
2>2e8 ~ = - 
poo 21. 1 certify that (I) (this haspital) attended. the deceased from fo KX, NEE, toL¥OY , 19S thot (I) (we) last 
, Pee 4 
fee gee saw the deceased alive on_ ©“ 19€2.@ and that death accurred at. Le 4 |, from causes and on the date stated above. 
esees 
@ asoce 220. SIGNATURI Ct ‘ 22. DATE SIGNED 
2 3 “y, ATTENDING MED. STAFF 
xoeo lage MD. PHYS precror OO pe Dl A/-7- 
S2eoR .D. ; 
2 Se Tie. PHYSICIANS — —>—, 22d. ADDRESS 
=e = a3 / NAME(Type) 7 A OAS AS FG = fd. FT WWE, 
a = 5 
SuZss 230. BURIAL, CREMATION, 3p. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) State 
ZzSaree REMOVAL (Specify li, 2 7 fi< of 4 
a Wire (Nev, 1966 \ At erye Crme 


(4) 


B85 
as 
= 


had Voce C+ 
74, FUNERAL DIRECTOR <—h ADDRESS Cy o> A, Arc | 25h RECD BY REGISTRAR — | 25b. REGISTRARS SIGNATURE 
a 
Sti ure pd 2 x beled onmNOV 4 1966 sorte, y 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of mee a eee Tate We Tee fs BALTIMORE, MARYLAND 21201 


G 
85 %6 CERTIFICATE OF DEATH 16028 
18 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmission) 
0. BN nee Georges RAD 0. STATE Md. b COUNTY Drince Georges 


b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN 1b CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) a; 


a e Md Laurel 4 
d. NAME OF HOSPITALOR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRES: 


ers. Pages | and 2 


maval, and in any event, within 72 haurs after dea 


First 


pletely filled in by the funeral 


ioe i D int) 


5. SEK B COLOR OR weed 7, MARRIED H OATE OF BIRTH 9, AGE {In yeors 
ARRIED [| NEVER MARRIED [_] ee st ae 
White wiDoweD fF} pivorcéo [] 1.4 GF Bi, is 


100. Sea Give kind of work a Nl. Z or ‘County & State, ne ntry) 12. CITIZEN OF WHAT 
during mast of eT i fe, even if retired) HIDUSTRY. COUNTRY ? 
(gs : vs 


| | | | 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECUR} 
(Yes, na, ar unknown) {(If yes give wor or dates of service - 
KIC - OS G56 


cuted within 24 hours after death. 


d 
lease remave carban pape 


en p 


ing physician 


Th 


Address 


po 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) ¢ ITERVAL BETWEEN 


; : : ; ONSET AND DEATH 
PART |. DEATH WA ere cause (o)__ereditary Telangtectasia 


DUE TO 
Conditions, if any, which gave (0) 
rise to immediate cause (0), DUE To 
stoting the underlying couse 
i ae Q 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ue a 


yes} no (] 


transit permit. 
, cremation, ar re 


igned by the attendi 


UI 


hy 
2 
3 
s 
& 
= 
3 
o 
3 
@ 
5 
S 
= 
2 
¢ 
‘S 
=a 
= 
= 
=z 
@ 
= 
is 


200. ACCIDENT WAS UNDERLYING C2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of iter 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF TRJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (City or town) (county) (tate) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork CJ atwark CI 
21. | certify that (!) (his hospital) aii thed wn aiae from =, WEE, TOL ee att jie) ate 
saw re see ovel 1.0 _ pnd that deoth occurred at M, from causes ond on the date stoted above. 


To. SIGNA Tu faut = sae Tab. DATE SIGNED 
WY ips mo._ ts #1 precor O pis OO] Nov.e12, 1966 


iK Td, ADDRESS 
ri a, LA de Ridin Conpfon, ND. 42 Main St. “aurel, Md. 


230, BURIA mE REMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City or Town) 2 (County) (Stote) 
EMAL (Speci . . 5 Dior. 72) / Fy 1 r L Vh 
f-\-< =, Ls A a iad Gu 


MEDICAL CERTIFICATION 


d with the State Dept. of Health priar to burial. 


e 3 shauld be detached far use as the b 


ie 


should be fi 


Page 4 may be retained by the haspital ar attending physician. 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


75a. RECD BY REGISTRAR 25. REGBIRAR'S SGNURE ( 
oe NOV 15 19 ce aa 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16627 


CERTIFICATE OF DEATH 


1629 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. STATE 


Housewife 
13. FATHER'S NAME 


Sue 
ezus 
ees 
55 " b, Y 
som Prince George MARYLAND Maryland CUNY Pr, Geos 
= 3S b. CITY OR TOWN {If autside carporate limits, t, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
a ae write RURAL ond give nearest tawn) 3 
ae everly Camp Springs / 
exe 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS 2. B RESIDENCE 

Ray : ; 

3 Ee { Prince Georges General Hospital 6218~-Nottingh ves (] No bx) 
m= 3 aes OF First Middle Lost 4. oe Month Day Yeor 
3 DECEASED 
Sse {Type or print) KATHERINE CARROLL DEATH Nov. 25th 9 66 
eo: $. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED {_]| 8. DATE OF BIRTH 9. ROE fin years} UNDER | YEAR IF UNDER 24 HRS. 
$3 oa 5/25/84 32°" irthdoy) Manths | Days Min. 
See Female White WIDOWED 3 pivorceo ([] ys. 
see YOo. USUAL OCCUPATION {Give kind af work done TOb. KINO OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 

oe during mast af warking life, even if retired) INDUSTRY COUNTRY ? 

2 


Maryland 
14, MOTHER'S MAIOEN NAME 


Julia Dent 
17, INFORMANT ‘Address 


Harvey A. Naylor (Nephew s 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) 
PART i. DEATH WAS CAUSED BY: 
5 // 32 IMMEDIATE CAUSE (0) 2. (Stroke) 
IITA DUE TO 

Conditions, if any, which gave ) 
tise 10 immediate cause (a), DUE TO 


Stating the underlying couse 


Gs 


0) 


William Naylor 


1S. WAS OECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 
(Yes, no, ar unknawn) |(If yes give war ar dates of service] 


INTERVAL BETWEEN 
AND. DEATH 


uires that the death certificate be executed within 24 hours ofter deoth. 


q 


ae @) 


ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a Pulte 
2 ves [_] NO fot 
| 200, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF OATH 
© | (AFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (State) 
= Haur o.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 at work D1 atwok 0 . 
2). 1 certify that (I) (this haspital) attended the decpoged fram_C&<_4 GR, ta Dh ere ole F9_CYthat (I) (we) last 
saw the deceased alive an ra) and that death accurred at 27, M,fram causes and an the date stated abave. 


director, page 3 should be detached for use as the buriol-transit permit. Th 
should be filed with the Stote Dept. of Health prior to buriol, cremotion, or rem 


Page 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


85 
=> 
2a 
is 


220. SIGNATURE 


Te, PHYSICIAN'S 
NAME(TYP®) Dr. Leon R. Levitsky 
73a. BURIAL CREMATION, . | 23b. DATE THEREOF 


& REMOVAL{Specify) 
Buria 
GL ORFIOR. g/ v1.70 ADDRESS 


Nove28=,966 |Emmanuel Methodist Cen 


"44 
tae Bros.-1661~Good Hope Rd SE Wash D 


‘23c. NAME OF CEMETERY OR CREMATORY 


tint re fe Wb. DATE SIGHED 
phys, _omrecror CO) pays CO] Nove 25-1966 


22d. ADDRESS Maryland 
408—Rhode Island Ave., NE Mt ae i 
23d, LOCATION (City or Town) (County) (Stote) 
Horsehead 


250, REC'D BY REGISTRAR 2Sb. REG r 7S Signy URE 
al 
ome NOV. 28 1966 pOUordey June 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16628 CERTIFICATE OF DEATH 17586 


eS) 
A 


ee] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) i” 
e f . COUNTY STATE IN’ 
Ea ° Prince Georges ireiean : BCOUN 

b. @ 13 TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


"aL UeN BaL Stee wal) 2 yr. 10 mo. Washington, D. C. La 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


@. 18 RESIDENCE 
ON_A FARM? 


within 72 haurs after 


s 

3 

> 

S 

2 

5 

$ a] Glenn Dale Hospital 814 Otis Pli, N.W. ves L] no OX 
3 5 NAHE OF First Middle Lost 4. DATE Month Doy ‘Year 
eS eae or tint) Viola Carter DEATH 11 - 29 - 66 
4 $ §. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. ie a a IF UNDER | YEAR 4 
> wn. 
3 > F N winowed {XJ pivorcedD []| 6/18/04 62 Ys. 

eS 100, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

2s during rgost of working life, even if retired) INDUSTRY COUNTRY? 

se uhknown unknown Va. USA 


p 
al 


1 FATHER'S NAME 
John Smith 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) lé yes give wor or dotes of service, 
no = 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cerebrovascular aecident, recurrent, probably 


14. MOTHER'S MAIDEN NAME 


Cora Harris’ 
17, INFORMANT Address 


hysician and completely filled in by the f 


orege| 


decedent 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit perm 
, crematian, 


igned by the atte 


p.m, 9 


2). 1 certify thot (® (this hospital) attended the deceased fram___ i V3, 19_64, to___11/29,19_66 that ff) (we) last 
saw the deceased alive an___11/29/ _19_66,, and that death accurred at6+ S5OPM, from causes and an the date stated abave. 


2.2 toO-thin. 
= | BR DUE TO : 
Ss Conditions, if ony, which gove oy) cerebral arteriosclerosis unknown 
2 tise to immediote couse (0), DUE To 
2 ae the underlying couse g Beneralized arteriosclerosis unknown 
8 __ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ty, TERMINAL DISEASE ce GIVEN IN PART Uo) 9. WAS AUTOPSY 
g ia, . Hypertensive cardiovasc disease; diabetes mellitus. vst} NO [3 
5 = | 200. ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
cx & | OR CONTRIBUTING LI CAUSE OF DEATH 
B S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 SP 0. TIME, OF INJURY Month, Doy, Yer 20d. WIURY OCCURRED Ze. PACE OF INIURY (Home, Fa Of. (City or town) (County) (Storey 
@ 2 Hour o.m. While Not While foctory, street, office bldg,, etc. 
ie # ot work L] “otwork C1 
a 
2 
= 
3 
G 
” 
© 


Page 4 moy be retained by the haspital or attending physician. 
should be filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been si 


. Wo. SIGNATURE eae ag hae 2b, DATE SIGNED 
MD. _ PHYS. 1 _piwecror (Xl ps, (1111/29/66 
oe / Te. PHYSICIANS 72d. ADDRESS 
= NAME (Type) Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Md. 
5 ————————— 
5 73. AME Nia Ve ATOR OA ZBELOSATION fg, Jona) 7 Sy ion 
z ARATOMICAT BOARD — pene BI 


230. BURIAL, CREMATION, 23b. DAFE THEREOF 
moval |/2//3 fb 
J face atk ne 


3s 
=> 

E 
RE 


FOR STA 
HEALTH DEPT: 


TO DEPUTY ee. EXAMINER: This certificate should be executed within 24 hours ofter deoth. e.., is 


3 
= 
S 
£ 
= 
a 
s 
=) 
£ 
ee 
a 
% 


Item 18. Give Pages 1, 2, and 3 to 
Office olong with form PM3. Poge 


As 


ie 


Heolth or its designated ogent, prior to buriol, cremation, or remavol, ond in ony evedt within ¥2 hours offer death. 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File pages land 


necessory, pleose execute the certificote, writing the word “pendin 


VR AISME [; 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


° p 
16629 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16030 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 4 0. STATE b. COUNTY 
Prince George MARYLAND i Prince 
b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
heverly 2 daus 


@. IS RESIDENCE 


d. STRI RESS 
ae ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Prince George General Hospital Box 216 Floral Park Ra, _ 8 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 


(Type or print) P Guy erto DEATH 
$. SEX 6. COLOR OR RACE | 7. MARRIED f=] NEVER MARRIED [_]| 8 DATE OF BIRTH " i gp oy TUNDRA HS 
irthdo: Mi 
wioowen [] pivorclo [J 17 July 1932 ¥) ui 
Th, USUAL OCUPAION (ive King of work done 0b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) TE INTAN OF WHAT 
during most of woxking life, even if retired) INDUSTRY ? 
QW ER TOBACCO NA RY LAD us 
a es NAME Ta MOTHER'S MAIDEN NAME 
a CArTERTOW korn S7Am 
15, WAS oe RUS ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address : 
(Yes, no, ar unknown) |(If yes give wor or dotes of service] ' tt) BvFORD RD Se. 
28-42-3516 |RurW Temnives, merwil . 
TA CAUSE OF DEATH (Ener ely oe couse per Tine for (0), ond (9) INTERVAL BETWEEN 
ART |. DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE (a) Cardiac arrest 
Ald | DUE To 
Conditions, if ony, which gave (b) 1 day post operative surgery for rupture 


rise to immediote couse (0), % : 
stoting the underlying py bueTO «60 of liver and bilateral pneumothorax, 


bast. (Crushing injury of chest 


w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Dee 

= ves BY No 1] 

= | 200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Ee | PRIMARY or CONTRIBUTING CI 

© | CAUSE oF DEATH Fell off tractor and was run over. 

3] 20c. TIME.OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 200. Place oF igi (Home, form, | 201. (City or town) (County) (Stote) 

2 an. i i fostory, street_office bldg., etc. . 

2 G0 pm 11-3466 | itile, cap Norte al re epoaeerptegnie et) | Brandywine, P.G. Ma, 
21. I certify that | taak charge of the remains described above, held an Autapsy [5 Inspectian [5}, Inquiry fx]. and in my opinion 
death resulted fram: causes [4j, Aci [Suicide (J, Homicide [], Undetermined monner (} 

Rava <} CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER [_] 22 A DATEABNED) 
examiner's, sJOH .D., Riverdale, Md, Deurrmeical eomner [Gb 11-6-66 
NAME (Type) yf Address (Street, city, town, or county) 
Bo. Braet 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Sperify ; ae : . 
METS) K IIEMORIA VALpoRF, (Vp. 
2. si DIRECTOR ADDRES 250. REC'D BY REGISTRAR 


ec Murr Fineeae Home, UVAcrorF, MD. | om NW 10 9 


2b. RE (Cle rb) 


MARYLAND STATE DEPARTMENT OF HEALTH 


stoting the underlying couse 


Lily 9) rae Q ( [bu log 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


1 Division of STATISTICAL Ee Pe CORDS gaa) W. PRE TON Ht ET, BALTIMORE, MARYLAND 21201 
16630 CERTIFICATE OF DEATH 16033 
ie) 
oe Smee \. [1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
gs . COUNTY STATE b. COUNTY 
ne Le i Prince George's MARYLAND ‘ Maryland : AL 
5 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
See write us “i give ries town) ‘2 Fairmont Heights Wr 
3 B73 everly ay PaLyy s 
= = ie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRES' e. ia a 
= i 1 i pret Se ; 
Se ge iA Prince George's General Hospital 5901 L Street v5 [J NOC 
S £% 
= c= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= get DECEASED John E. Clark | a November 22 p08 
3 aoe 
a eee 5. SEX 6 COLOR OR RACE | 7. MARRIED ie] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDERT YEAR J IF UNDER 24 HRS. 
5 Ees : el a thd Months | D Ri Wi 
g 8 3 > Male Colored | wingyen oO oworcd Fj 2/17/15 5 ds bin ty lonths | Doys | Hours [ Min. 
Se S22 TDo, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stotey6r foreign country) 12, CITIZEN OF WHAT 
fe Bs during mospof wosking lite, even if retired) INDUSTRY A 2 y COUNTRY 2 
2 888 Db Caen. Cou speve, a0 t LSA, 
= eee, 13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME Gi) 
4 <£é 
& S32 | edrmneo C Vu ZZ / 
<« £7 TS(_WAS DECEASED EVER INU.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. ~ INFORMANT 4 Address perc 
3 Ce (Yes, po, or unknown, We jive wor or dotes of service! be Pe J { 0 4 , y 
os of iD A LUMA. ALA LUE = f= flee ’) 
2 is eo 1S. CAUSE OF DEATH (Enter only one couse per line for (abe(b), onde INTERVAL BETWEEN 
eae PART |. DEATH WAS CAUSED BY: “ul ” al ONSET AND DEATH 
3 Asis - IMMEDIATE CAUSE (0) : Wd 
i See On: / DUE TO 3 
£228 Conditions, if ony, which gove ) ACK MOP) LUWWYLG, 
ss 22 rise to immediote couse (0), £ — 
g DUE TO : 
= 
=} 
@ 
= 
= 


= 
Cah 
7 od |= 
= 200, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
= | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S } 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stote) 
Ee Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork L] ‘otwork C1 
21. I certify that (I) (this haspital) attended the deceased fram_Nov. , 19.66, ta Nov. 22 , 1966, that (I) (we) last 


fram causes and an the date stated abave. 
22b. DATE SIGNED 


saw the deceased alive an__Nov. 22 1966 , and that death accurred at 


e 3 should be detached for use as the b 
d with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ATTENDING MED. STAFF 
3 2 PHYS. (1) _onector 8 prs [| 11/25/66 
ie 2c. PHYSICIAN'S A (/, Bs 2d. ADDRESS 
Bs NAME (Type) Edwin J Snsen, M.D. rince George's General Hosp. ,Cheverly ,Md 
ot 
=e "CREMATION, 7b. DATE THEREOF Tic, AME OF CEMETERY, OR CREMATO! ZG. OCAHDN (City oy Town) ounty) _{sfote) 
Be 2 U-36-66 GT HA (AA tgngiir BA 
74, FUNERAL DIRECTOR 7 - Te ADDRESS 750. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
VR AIS (4) PE Eye ies Wn Sera “5 ly 
aa eS FIERA E Nye. Se. Ps, | DATE f} OBR (Clava, Yu 


18. Give Pages 1, 2, and 3 to 
te olong with form PM3. Page 


= 
Ee 
S 
cs 
zs 
3 
3 
= 
Ss 
2 
6 
° 
a 
= 
oo 
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© 
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= 
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Soe 
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ee 2 
2 Re 
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VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16632 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16032 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ‘odmission) 
o. COUNTY . o. STATE UI 
Prince George MARYLAND Md. PrirtcO’Beorge 


b. CITY ceery edhe rine: c. LENGTH OF STAY IN Tb « CITY OR TOWN: (If outside corporote limits, write RURAL ond give neorest oral) 
write RURAI give nearest town 
Chéver ty DOA Hyattsville /) hemeed 


~ 


&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol give street oddress) © STREET ADDRESS TE ASIDE 
Prince George General Hospital 3336 Lancer Drive., Apt. 2 ves C) no DC 


- RARE OF Fist Middle Tost «DATE Month Year 
Chee ec PanN) Robert Wilt Clever DEATH alt "56 9 66 


SEK 6 COLOR OR RACE | 7. MARRIED f€] NEVER MARRIED [_]] 8. DATE OF BIRTH 9, AGE (In yeors | IFUNDERT YEAR] IF UNDER 74 HRS. 
; is rival Months | Doys | Hours | Min. 
M W wiooweo ([] pivorceo [] 22*Oct 912 ‘A 


To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
ipa of working ee even if retired) InpusTRY 4 : (Ue 
umber onstruction Pa A 


13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 


Joseph C Clever Mary E Me Greagor 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no: Bpeeinown) (" Yes aie war bitte of service}} 193 01 0597 Elizabeth M. Clever Hyattsville F Ma. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : QEATH 
IMMEDIATE CAUSE (0) Heart failure Suh antaetates 
7 


DUE TO 

or onsalt ony. shih gove (b) Arteriosclerotic heart disease Unknown 
tise to immediote couse (0), DUE 

stoting the underlying couse peng 
lB @ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Was AUTOPSY 


yves(] No GY 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING C 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20%. — (City or town) (County) (Stote) 
Hour o.m. While Not wile foctory, street, office bldg,, etc.) 
ot work QO at work 


at ath thot | took chorge of the remoins describes oy held on Autopsy (J, Inspection [34, Inquiry [3 ond in my opinion 
Homicide [_], Undetermined monner | 
CHIEF MEDICAL EXAMINER [7] 
Rani j p, ASSISTANT MEDICAL EXAMINER [_] BNE SD: 


EXAMINER'S ’ DEPUTY MEDICAL EXAMINER La} 11-27-66 
NAME (Type) Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATIO Y23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORT ‘2Bd. LOCATION (City or Town) (County) (Stote) 


eMOteL Gpect [Nov 30, 1966 | Mt Airy Cemetery Harrison Township 


24. PEPE, ADDRESS 280. REC'D BY REGISTRAR 
F.““asch's Sons Hyattsville, Md. me NOV oy 


(y a MARYLAND STATE DEPARTMENT OF HEALTH 


] Ci | ) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— CERTIFICATE OF DEATH 
ot * 
gz 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S58 0. COUNTY F ' o. STATE b. COUNTY 
2-5 Prince George's MARYLAND Maryland Prince George’s 
rol Ss b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=e wag RURAL oa a nearest tawn) a ‘a : , 
pa 5 
pais ey. verdale Le: 
& £5 f d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @ STREET ADDRESS @ RRSDENE 
~ s “ 
3 Be Prince George's General Hospital 5716 64th Avenue ves L] nop 
223 & 3. MAMEDT, First e Middle Lost 4. DATE Month Doy Year 
=. een Norma A. Clodfelter fam November 19 1966 
oo 5, SEX @. COLOR OR RACE | 7. MARRIED i NEVER MARRIED [_}] 8 DATE OF BIRTH 9. AGE [in years TFURDERT YEAR FUNDER 24 HRS, 
S22 F aN Whi lost frveers Months |" Doys Min. 
oe = ‘emale hite wipoweo [J pworceo []| 12/2/27 38 Y's. see 
oe TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 


dy OEE life, even if retired) TRY / 43 SHA, ay CL. pes 


fia. MOTHER'S MAIDEN NAME 


quires that the death certificate be executed within 24 haurs ofter death. 


7b. DATE SIGNED 
11/19/66 


ATTENDING py MED. STAFF 
PHYS. DX pirecror OO pos O 


i 


‘2c. PHYSICIAN'S 22d. ADDRESS 


NAME(TYP®) Mag M. Herzber, 
73o. BURIAL, CREMATION, | 23. DAJE THEREO} Tic. NAME OF CEMETERY OR CBEMATORY 73d._QOCATION dee (County) (Stote) 


N foe rail 202, kf, u, es, ‘A 


ADDRESY OE LOL. Ne RECD BY REGISTRAR %b REGISTRARS se 
Lf th hip Lie 3 AMC. ae foe SSE HWY 20 1966 fe ae 


iS 
= 
oe e Y- OW, 
= 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY KO. 17, INFORMANT, Address ; 
ets €5, no, or unknown, ‘yes give wor or dotes of service; 
Bes ’ iad ie 00/0 ty Clholepeth Ses a2 
as b, 
ote 18. CAUSE OF DEATH (Enter only one couse per line for-(0), (b), ond (c).) > INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: Cant « ~Ke4q ONSET AND DEATH 
ees IMMEDIATE CAUSE (0) 
J Sas} 
Seo= 1 > 
B88 oneinenetrione whithiquye az a in 
6233 ise to immediote couse (0), 
SF oecad stoting the underlying couse 
2 £3e S lost. 
825.8 —— 
2 = 435 —~ | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) a ee 
= ees é ge a ? 
25 2°35 = yes (_) NO $34 
3s 252 = | 200, ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SEeess & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sesz2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zus S 3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote 
a £5 a 
ego 2 aps dis While — Not While fotory see, office big.) 
gts vs p.m. 19 atwork L) otwork CI 
3 ee 21. \ certify that (|) (this haspital) attended the deceased fram Pa, wee ,toNov, 219 1966, that (I) (we) last 
a ese saw the deceased alive an__ “= “7 _19 66, and that death ae at , fram causes and an the date stated abave. 
= Gee 
Se Eos 
Stags 
ZFzcs 
Bas 
PsEPss 
a 
eer 


Page 4 may be retained by the hasp! 


Bs 
an 
as 


1 . 
FOR stat) 


HEALTH DEPT. 


e 
Ps 
3 
3 

eo 
= 
3 
2 
3 
3 
5 
re 
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2 
= 
= 
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TO DEPUTY 2. EXAMINER 


in Item 18. Give Pages 1, 2, ond 3 to 
t's Office along with form PM3. Page 


, cremotion, or removal, on 


necessory, pleose execute the certificate, writing the ward “pending” in pen 


the funeral director. Page 4 should be forworded to the Chit 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECOR| 


16633 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


DS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


__16N34 


7. PLACE OF DEATH 
a. COUNTY ‘ 
Prince George's MARY! 
b. CITY OR TOWN (If autside carporote limits, 
write RURAL and give nearest tawn) 


Rural dover 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


Wooded area off Lottsford Road 


c, LENGTH OF STAY IN ib 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ey 
a. STATE b. COUNTY 
Di Q olumbi 

c CITY OR TOWN {If autside corporote fimits, write RURAL and give nearest town) 


LAND 


e. IS RESIDENCE 
ON_A FARM? 


hington 


SH, 


3. NAME OF First 
DECEASED | 
(Type ar print) 


Middle 
Ma: 


| od, STREET ADDRESS 
lost 


13th yes LJ no G2 
Year 
oleman | 


9 


4, DATE 
OF 
DEATH 


Day 


S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED 


widowed [[] DIVORCED 


ema Negro 


IF UNDER | YEAR 
Days 


TE UNDER 24 HRS. 
Hours 


B. DATE OF BIRTH In years 
irthday) 


yrs. 


O f 


9. AGE 


1Da, USUAL OCCUPATION iis kind’ of wark done 
during most of working li 


fe, even if retired) 
ot sta 


1Db. KIND OF BUSINESS OR 
INDUSTRY 


land 2 with the Stote Deport ment af 
ony event within 72 hours ofter death. 


12. CITIZEN OF WHAT 


COUNTRY ? USA 


last 
11. BIRTHPLACE (State or foreign country) 


Not stated 


ed 
13. FATHER'S NAME 


Not stated 


14. MOTHER'S MAIDEN NAME 


Not stated 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give war or dates af service)} 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


Moses Longino, Detroit, Mich. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and («)) 


PART |. DEATH WAS CAUSED BY: . 
Asphyxia 


ief Medical Exa 


INTERVAL BETWEEN 
ONSET AND DEATH 


GF3BX IMMEDIATE CAUSE (a) 


bueIO Strangulation 
Conditions, if any, which gave 


b 
rise 10 immediote couse (a), DUE od 
stating the underlying cause 
fast. ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes fx] NO [J 


200. EXTERNAL CAUSE WAS 
PRIMARY 3] or CONTRIBUTING C) 
CAUSE OF DEATH. 

While Nat While 


L Brodit oF INJURY Manth, Day, Year 
atwark LJ _atwark te] 


aur a.m. 
eal contify thot | took hoe? af the remains described ab 


deoth resulted from a C1, Accideny/7 J, 
Lyaa/S 


20b. DESCRIBE HOW INJURY OC 


, prior to buriol, 


Beaten and 
20d. INJURY OCCURRED 


Page 3 should be used os o burial-tronsit permit. Fi 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) Jo. 


yd 


Q LTE 


CURRED. (Enter nature af injury in Port | ar Part 11 of item 1B.) 


a n 
RY (Home, farm, {City or town) 


; (County) 
beet, street, affice bldg. etc) 


(State) 


DKNOWD 
Inspection fe], Inquiry £& J, 
Homicide Gc], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [34 
Address (Street, city, town, or county) 


ove, held an Autopsy fr], 


Suicide (1, 


ond in my opinion 


22. DATE SIGNED 


Md, ___11~22=66 _ 


"A 


Kehoe, M.D. 


Riverdale, 


Heolth or its designoted ogent 


73a. BURIAL, CREMATION, 
REMOVAL (Spbcity) 


23b, DATE THEREOF 


11-26- 


VR AI5ME (5) ¥ 
aM 1158" YQ 


24. FUNERAL DIREGIOR ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 
Harnon 


23d. LOCATION (City or Town) (County) (State) 
Landover, Md. 
28a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oatt NOV 


Frazier's - Washington, D Ge 


= 


TO DEPUTY i. EXAMINER: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR “ones | isos MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16035 
P 1. PLACE OF DEATH 


ALTH YD 


Item 18. Give Poges 1, 2, ond 3 7 
Office along with form PM3. Poge 


the funerol director. Poge 4 should be forwarded to the Chief Medico! Exq 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages }ond2 with the Stote Deportment of 


necessory, please execute the certificate, writing the word “pending” in pe 


< 
a 
= 
-2 
Ss 
B 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

0. COUNTY 0. STATE b. COUNTY 
Prince George's MARYLAND i 1 
B. CITY OR TOWN (If outside corporote limits, < LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 


write RURAL ond give nearest town} 
he 5 DOA f re 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS 2. RESDENG 


Prince George Genera ospita Vari e Avenue yes () No br) 


WANE OF First Middle tost 4, DATE Doy Year 
oF 

{Type oF print) Cook DEATH ae 23 _ 9 66 

5, SEX 6. COLOR OR RACE (7. MARRIED [] NEVER MARRIED [5] ] & DATE OF BIRTH : AGE (Ip eos [FUNDER YEAR [FONT 4 


lost birthday) Months 
Male White wipoweD [[] pivorceo [J jog Aug. 1951 ys. 
100, USUAL OCCUPATION {cive kind of work done ie KIND OF BUSINESS OR M1. ear: {Stote or foreign country) 12, CITIZEN OF WHAT 


a t of working lite, if retired} DUSTRY. : COUNTRY? 
unenStuden ere ubl tes chool Maryland cis A 


73. FATHER'S NAME TA MOTHERS MAIDEN NAME 
Donzie S Cook Mary +, Rush 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) [IF yes give wor or dates of service aes . 
no ---- Donzie S Cook Glendale, Md. 


1B. CAUSE OF DEATH {Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 


Ie IMMEDIATE CAUSE (o) _Laceration of brain 


dUETO Prauma — auto accident 
Conditions, if ony, which gove {b) 
tise to immediote couse (0), 

stoting the underlying couse DUE TO 
ia 0 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Me Ne 
ves] No 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY 32] or CONTRIBUTING 11 


ane RY Month, Doy, Ye a eR a Te ae (Home, f nye G a ) (rate) 

k. TIME OF INJURY Month, Doy, Yeor k le. lome, form, tote 

Hour om. While — NotWhile | foctoy, street, office bldg, etc) y Pt Ue Codie Co. 
otwork L] otwork Fel Goodluck Road, wi of Baltimore~Wash, Park- 


21.4 cary that 1 tack charge af the remains described pave, held an Autapsy [_], Repemeh EK], Inquiry fe], and in my apinian 
death resulted fram: We gr (| / Accident £7], Suicide ([], Homicide J, Undetermined manner [7] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER 
ACTUAL es O 


SIGNATURE ALU V4, 2 4 Mp, ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER] 


NAME (Tipe) JOhy/ Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 11-21-66 


22. DATE SIGNED 


Health or its designated agent, prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR EREMATORY fom LOCATION (City or Town) {County) ha. 
Burtt’ | Nov 26, 1966 | Ft Lincoln Cemeter rebar Saw AHP on 


7H, FUNERAL DIRECTOR ADDRESS Bo. yy ime BS RECISERRA SIGNATIRE 
F, Gasch's “ons Hyattsville, Md. DATE ! p, a 


MARYLAND STATE DEPARTMENT OF HEALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ror stay! 16035 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. T, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
i 1 MARYLAND SA 3 aul ae 


Prince George's yland 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) c 
Ow Ag Q #3 oes 
e. 1S RESIDENCE 
IN_A FARM? 


AQUA fe) a 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 


Agquasco Racewa Aquasco Raceway ves (] no] 


3. NAME OF * First Middle Lost 4. DATE Year 
DECEASED , OF 
(Type or print) Merr: DEATH 19 


ae Cook 
3. SEX 6. COLOR OR RACE 1 MARRIED [[] NEVER MARRIED [53] B. DATE OF BIRTH 9. AGE fr yeors | IFUNDER T YEAR | IF UNDER 24 HRS. 


wipoweD DIVORCED oe ae 

Mate. Negro O Ol 5 Feb, 1914 & 

1Do. USUAL OCCUPATION MG kind of work done 1Db. KIND OF BUSINESS OR 11. BIRT 4 A. or foreign country) E CITIZEN OF WHAT 
‘ 


during most of working life, even if retired) INDUSTRY. COUNTRY 2 
Kea bOh ea kaos Taek or 5 AA 


13. FATHER'S NAME 14, M@THER'S MAIDEN NAME x 
ich Cook Sr. CH Holbaud 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Lord Address 


ep be es ee ep. e L 4 Ab) Z- 1[%6 SE NE. 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
) IMMEDIATE CAUSE (o) Inhalation of smoke 

- DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. i, a! (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ae 


ves ie) No CJ 


e State Department af 
in 72 hours ofter death. 


In 


in Item 18. Give Pages 1, 2, and 3 ta 
and in any ev 


in penci 


Ss 


A 
= 
= 
3 
7 
> 
5 
cS 
5 
8 
a 
2 
5 
Va 
EF 
z 
2 
= 
a 
A 
£ 
= 
_ 
2. 
2 
Fs 
x 
Fy 
© 
3 
z 
= 
3 
oe 
2 
s 
s 
e 
= 


2Do. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
PRIMARY44 or CONTRIBUTING 1 


CAUSE OF DEATH. Bad! odieht faye! fren imlnowi. ca: 
20c. TIME OF INJURY Month, Oay, Yeor 70d. INJURY OCCURRED (>| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

Hour a.m. While -— Not While — i 
inknowen 11-5—_'9_ 66) otwork L) otwork Gd] Main " Aovasco Racewa 


Bide 
21. L certify thot | took chorge of the remoins described obove, held an Autopsy { J, Inspection Ee], Inquiry [5c]. ond in my opinion 
deoth resulted from:  Notyrgl couses dent Gx], Suicide ([], Homicide [], Undetermined monner [[] 

L/ CHIEF MEDICAL EXAMINER  [_] 

BAe YY wp. ASSISTANT MEDICAL ExaMINER _] 

EXAMINER'S DEPUTY MEDICAL EXAMINER Bx} 

NAME (Type) JO ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 11-766 | 


YoCSURIAE CREMATION, 7” | 236. DATE oi Bc. NAME OF CEMETERY OR CREMATORY 234. er, or Toy) (County) (tot 
REMOVAL (Spec) l-1f~ {A LY yf /O0) |G Lins pt, a: 


24, FUNERAL DIRE eR Sz ADODRI 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ve asa {| H3.lUr MI GPE IVBS OAS W9as pepe fhe Mone NOV 14 1966 fk of 


Page 3 shauld be used as a burial-transit permit. File pages 1a 
MEDICAL CERTIFICATION 


~~ 


22. DATE SIGNED 


hs 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
Health or its designated agent, prior ta burial, cremation, ar remaval, 


necessory, please execute the certificate, writing the word “pendin 


TO DEPUTY &. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


160365 CERTIFICATE OF DEATH . 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Prince George! ounty MARYLAND : 


Ma and Prince ze! 
b. CITY GR TOWN (If autside carporote limits, « LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) ri / 
NaN RIVERDALE 8 days Riverda Varylan a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ISR 
& 20) WY? AYE 
3, NAME OF Lost 4. DATE 
ECEASED _ OF 
‘Type or print) RBenianin Frank oo0De DEATH 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED Al 8 DATE OF BIRTH 9. AGE (In yeors 


lost birthdo 
laje nite wipoweD [_] Divorced [-] Hh 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR ” BIR 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Fuést Of<£4 TENDER FAMPA kencTA/t Co ‘ 

13. FATHER’S NAME 


the funeral 
jes 1 and 2 


9 


‘a 
and in any event, within 72 haurs after death. 


b 


7, 


hen aoe remove carban papers. 


g physician and campletely filled in b 


h ane 
1S. WAS DECEASED EVER IN U.S: ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMAN : Address 
{¥es, no, or unknown) |(If yes give wor or dotes of service! » 7 
‘oO 62-09-7096 | Annie Cooper - 6201 - 4d4th Ave., Riverdale 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (<),)_. Ta BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 t TOSl Al 
____ IMMEDIATE CAUSE (a) CARCINOMA TOS LS oN THe 
SIF DUE TO ’ 3 
Conditions, if ony, which gove (b) ADeExo CAR ce NIMA U! 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
nT: mess @ 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
oT PERFORMED? 
ves {} 0 [| 


200, ACCIDENT WAS UNDERLYING C) ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pam. 9 ot work C1 ot work 


21. 1 certify thot (1) (this hospitol) ottended the deceased from_!O = 30 WSS, tol 27, 19.4, thot (I) (we) lost 
sow the deceased olive on e 216i 19.66, and that deoth occurred ot_5_AM, from couses ond on the date stated obove. 


Tio, SIGNATURE 7b. DATE SIGNED 
ATTENDING MED. STAFF / & a 
: MD. _ PHYS. oirecror CJ pays. O a eral 


He. PHYSICIAN'S 72d. ADDRES 
/ NAME(TYP®) C49 How MANA 00 Qusewsauey Ro Riven £710 


Bo. SE a 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town} (County) (Stote) 
Borne” |Wev. 30 1966 | DOVER Cém. DOVER FLA 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S eae G 
win CAnmsers Co RIVERDALE, yn on DEC 1 19p6 ri ed 


in 
T 
ff remavai 


‘tte: 
rb 


b 


crematio! 


ned by the 


g 


director, page 3 shauld be detached far use as the burial-transit 


After this certificate has been si 
MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar to burial, 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


3s 


Rey 


funeral 


—— 


fes 


papers. Pa 


yy filled in by th 
, crematian, ar remaval, and in any event, within 72 haursiaft 


xecuted within 24 haurs after death. 
en please remave carbon 


é 


euebysrin and campletel 
TI 


-transit permit. 


The law requires that the death certific 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
d with the State Dept. af Health priar ta buri 


e 3 shauld be detached far use as the b 


i 


par 


shauld be fi 


directar, 


3S 
a 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; CERTIFICATE OF DEATH 16N3K 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY Prince George's ae aSTAIE Maryland %. ONY Prince George's 
b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN Wa outside corparate mits, write RURAL and give nearest tawn) 
conte Bune: ma College Fark, Nd. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS © RESIDENCE 
5011 Cherokee St. 5011 Cherokee st | ON A FARM? 
yes (J NO Ex) 
. NAME OF First Middle Last 4, DATE Month Year 
Hee ipa) Bessie D. Corbett i DEATH Nov 15, 1966 
S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED. oO B. DATE OF BIRTH a ae (areas ia 1 tek HUN HRS. 
female white wiowen [> vivre F]} Mar 8, 1896 ey ay fonths | Days | Hours | Min. 
10a. USUAL OCCUPATION pee kind of work dane 10b. KIND OF BUSINESS OR 1), BIRTHPLACE (County & State, or foreign cauntry} 12. CITIZEN OF WHAT 
during ma See veo if retired) l Hey hone North Carolina COPNTRE?, es 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Cicero Alonza Dudley Anna Rigsby 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address _, 
(Yes, no, ora) r yes give wor ar dates of service) Si dney G. Corbett Coll: ege & ark , Md. 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (Oy 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


s Ce Heme  Frlule 
eae a which gave i fHETE VEO — Sclela fe. (ROT WS TSE 


tise to immediate cause (a), 
stating the underlying couse DUE TO 
CA a | 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 PERFORMED? 
5 yts [_] No ] 
$ | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
8% | OR CONTRIBUTING C1 CAUSE OF DEATH 
‘Y | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, (City or town) (County) (State) 
= Hour o.m. While ee te factary, street, affice bldg., etc.) 
at wark oft work 


21. | certify that (I) (this via the det é 
saw the decgg a. glive an 19 , and that death accurred atlbit KM, fro 


MED. STAFE 
pirector C) pays. 


2c. NAME OF CEMETERY OR CREMATORY 
Harrells Chapel Cemetery 


‘23d. LOCATION (City ar Tawn) (County) (State) 
Snow Hill North Carolina 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16739 


a 4, 
ra gs 


= 


< e.12h, 
3 ra) re > ]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S$ 363 0. COUNTY j 0. STATE b. COUNTY 
5 2-3 Prince George's MARYLAND Maryland Prince George's 
S 235 B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
~ =8e write RURAL ond give neorest town) inal 
3S Eo 3 Cheverly 2 days nanham Vout. 
& £ SE || ENAMEOF HOSPITAL OR INSTITUTION (FF not in hospital, give street oddest) @. STREET ADDRESS «. RESIDENCE 
& Bee 4 Prince George'sGeneral Hospital 6013 Naval Avenue vs LJ No 
& Bee 
= et 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
i ee PECEASED 3 OF 
~ BSE Type or print) Jane Marie Cox DEATH November 10 9 _ 66 
2 2.2: S. SEX 6 COLOR OR RACE 7. MARRIED Ge] NEVER MARRIED [~] | 8. DATE OF BIRTH 7, AGE fr yeors |_IFUNDER 1 VEAR_ [IF UNDER 24 HRS. 
3 ELs last birthdoy) Doys | Hours | Min. 
Se Female White wipoweo [} pivorceo f-]| 2/7/1929 ves 
3 
= == Too, USUAL OCCUPATION [Give Kind of werk done 10b. KIND OF BUSINESS OR TV. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a fe: during mogt of working je, even if retired) INDUSTRY COUNTRY? 
2 883 3.8 S¢1f_employed Arkansas _ a 
z fez 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e Ses 
£ 22 Homer 3B. Marbury __ Jeane 
s —— * a8 
& € Gregory 
ol ge TS. WAS DECEASED EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ee Reece (Yes, no, or unknown) [(If yes give wor or dotes of service 
1S Bee. Ne 
oo 
gg oce 18. CAUSE OF DEATH (Enter only one couse per lige for (0), (b), ond (¢).) C Es = INTERVAL BETWEEN 
= £22 PART 1. DEATH WAS CAUSED BY: L Z 
Pu es 8 IMMEDIATE CAUSE (0) Aleut CED webu iene, ZC eued kar 
ae Se 107 puto cyenerBirye / , Ai b> an tem tt 
Do a 4 5 . - o. 
= Conditions, if ony, which gove Tu, Fee 2: a Me eee ae BS 


rise to immediote couse (0), 


‘220. SIGNATURE ) y p Maicne ite Pee ae 22b. DATE SIGNED " 
CA tea uv > mo. pus, E~oector LI pays. OO] 12/11/66 


Te PHYSICIAN'S 2d. ADDRESS 
NAME (Type?)Ohannes Sahakyan, M.D. 5813 Landover Rd., Cheverly, Md. 
To. BURIAL, CREMATION, Zab. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
N 


338 
= Bs stoting the underlying couse preTO PA Ce. y fy 
Eegee | |rmtmmwnme, KD heden Melba sevewl yn 
2 Ky ae 
rf oS = | PART II. OTHER = pb gl CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
= gS Si ie fe fab eS ec angele: 4 
i a 0 = AVe prrwken Kyte = Sh ves L] NOR] 
Sz = 3o, ACCIDENT WAS UNDERLYING oF 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s & ING [1 CAUSE OF DEA\ 
32 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
33 Sf 10. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. ag OF TRIURY (Hore a 201. (City or town) (County) (Stotey 
> i] jour o.m. While Not While foctory, street, office bldg., efc. 
we 3 pm. 19 | otwork L)_otwork_O) 
ae 21. Leertify that (I) (this haspital) attended the deceased fram__JO.y / , 194 3, to_/i=-/0) _, 19.66, that (1) (we) last 
=3 saw the deceased an, Dp 19Z4., and that death accurred at1+45_M, fram causes and an the date stated abave. 
A 
ae 
hay = 
os 
a] 
3B 
2 
S 
3 
2 
a 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signe 


director, pag 


REMOVAL (Specify) 
Re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ov. ly, 19 Union Cemetery Duneannon , Pe Pensylvania 


24. FUNERAL DIRECTOR ADDRESS "DsBY REG! GISTRARSS SIGNATURE ~ 
i) py Purges Funeral Home 3631 Falls Road Rovers 1856 Dat i 


NCCLS 


8s 
zz 
=a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“4 -FOR ie 16639 Pr Sad EXAMINER’S CERTIFICATE OF DEATH 16040 


4 
HEALTH DEPT. [7 Pace oF peate 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 

e Ceorgel MARYLAND j i i 


b. CITY OR TOWN (lf Saas corporote limits, c, LENGTH OF STAY IN4b + {I . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) #, 


Cheverly 2_hrs, Washington / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS : +] @ IS RESIDENCE 


FARM? 
nce ecorge enera Hospita O Upsh i YES No BE] 
3. NAME OF First Middle Lost | 4. DATE Month Doy Year 


DeceaseD Beet a1. 16 1° 66 


Type or print) Purne 


5. SEX 6. COLOR OR RACE] 7. MARRIED F-] NEVER MARRIED [] | 8. DATE OF BIRTH §. AGE (In yeors | FUNDER T YEAR | FUNDER 24 HRS. 
lost bisthdoy) [Months | Doys | Hours | Min 


jale Negro wioowedD [(] Divorced ["] fs. 


100. USUAL OCCUPATION we kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) | 12. CITIZEN OF WHAT 


d t ig if retired) INDUSTRY COUNTRY ? 
luring “POOR retire MARY LA ~~ &) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES  CROWMER PAARY MURRAY 
Pe WAS 2 EVER as ARMED es! ; 16, SOCIAL SECURITY NO. 17, INFORMANT Ae Address 
¢ Senn If yes give wor or dotes of service! We- ake BAP Be 77 4: Crownizh. BO ” ip Shute s¥mad) 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) WTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY , , 
“IMMEDIATE CAUSE (0) Laceration of brain 
DAD | buEIO Fracture of skull 
Conditions, if ony, which gove 6) 
tise to immediote couse (0), DUE 
stoting the underlying couse To 
oe aoe @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) le WAS AUTOPSY 


Item 18. Give Pages I, 2, and 3 to 
Office olong with form PM3. Page 
\d 2 with the State Deportment of 
vent within 72 hours after death 


hs 


ond ino 


PERFORMED? 
ves [] no fe) 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY34 or CONTRIBUTING (1 ” 
spe SAPE, Driver of car which went out of control and hit a tree 
20c, TIME OF INJURY Month, Doy, Yeor ‘2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 2f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc. 
* 30am pm RTGS WIRE two el otek Glli'p 0. we of Ff 9 Prince George Co 


21. J certify thot | taak charge af the remains described above, held an Autopsy [_], Inspection Ex], Inquiry fe], ond in my opinian 
death resulted from: — Néflrol,couses [7], Accident Suicide [_], Homicide {_], Undetermined manner (_} 


)} / as CHIEF MEDICAL EXAMINER [_] 
ly f 


MEDICAL CERTIFICATION 


SENATURE “XZ Be mp, ASSISTANT MEDICAL ExawuneR [] 22, DATE SIGNED 


i o 
EXAMINER'S : : DEPUTY MEDICAL EXAMINER $C] = 
NAME (Type) Joph Kehoe, H.D. Riverdale, Mde Address (Street, city, town, or county) 11-16-66 


Bo. TROP 23b. DAY) fife as x FIERY OR SREMATOR is 
Pas 


4 To loyh (County (Statp) 
REMOVAL (Speci Plas "7 
ns bier [elaine Wahler 2~— 


24, JFUNERAL D FTO POOPY GP BY REGISTRAR Ba REGISTRAR'S SIGNATURE 
VR AISME (5) Pag. Vf 
emia NOE Rutt WILE bon KlaSA ‘ Sate 12 4 Miele f " 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exomine 


necessary, pleose execute the certificote, writing the word “pending’’ in pe 
Heolth or its designated ogent, prior to buriol, cremation, or removal, 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File po 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 16040 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16044 
jon: Residence before odmission) 


HEALTH DEPT. [7 piace oF beatx , 7, USUAL RESIDENCE (Where deceosed lived, if institut 
om o. COUNTY o. STATE b. COUNTY la 
os. i t MARYLAND Maryland i. S 
5 ZS B. CITY OR TOWN (If outside corporote limits, - © LENGTH OF STAY IN Ib C CITY OR TOWN (I outside corporote Ime, wite RURAL ond give neorest town) 
Efe Mu write RURAL ond give neorest town) ," 
me Cheverly DOA. Eagle Harbor id 
a5 d, NAME OF HOSPITAL DR INSTITUTIDN (If not in haspital, give street oddress) d, STREET ADDRESS : e. Ty RESIDENCE 
ae, 5 ON_A FARM? 
23 | Prince George General Hospita R Box 62 _ ves [] no (] 
Sued 3. NAME OF First Middle lost.» 4. DATE Month Doy Yeon 
on ECEASED . ; OF 
ae Type or print) Maggie Davis DEATH 4]; 2. 9 66 
se ke S. SEX 6 COLOR OR RACE | 7, MARRIED [—} NEVER MARRIED []| 8 DATE OF BIRTH o AGE (ip yeors” LEUNDER] YEAR_[ IF UNDER 24 ARS. 
a last v) Months | Doys | Hours ] Min. 
t | | Female lesro WIDOWED Divorced [| unknown ct 
100, USUAL OCCUPATION (ive kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign a 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY : COUNTRY? 
ne ed unknown unimown 
13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 
unknown unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service 
unknown. John Hawkins Same Address 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


This certificote should be executed within 24 hours ofter death. If is deloy is 


necessary, pleose execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages }, 2, ond 3 to 


TO DEPUTY i. EXAMINER: 


PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 


IMMEDIATE CAUSE (o) Bums: — 100% of body surfa 


ww ( DUE 10 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
ES ee Sy ae 0 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. eee 
Ale 
oO = yes] NO fx} 
<= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Eitor CONTRIBUTING C1 
S | CAUSE OF DEATH. Trapped in $ 
S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Oo Not While foctory, street, office bldg., etc.) 


MF 
i | anti that | TOOK chorge of the remains described abave, held an Autapsy [_], Inspection fc], Inquiry J, and in my opinion 


death resulted fram: — Naturalgauses [_], Agent Bx], Suicide [[], Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 


at work ot work 


irector. Poge 4 should be farworded to the Chief Medicol Examiner's Office along with form PM3. Poge 


5 may be retained for your files. 


Health or its designoted agent, prior to burial, cremation, or removol, and in any emeay 


‘O FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File pages Y6nd 2 


2 Rent bof we aw Mp, ASSISTANT MEDICAL EXAMINER “a 22. DATE SIGNED 
2 ' DEPUTY MEDICAL EXAMINER 
2 EXAMINER'S : 
3 2.|_| NAME (Type) Jopet Yence, M.D. Riverdale, Md. sMfartecistsatiey town: cou) 11-8-66 
#2 230. BURIAL CREMATION 23b. DATE aT | Ac. NAME OF CEMETERY OR CREMATDRY 23d, LOCATION (City or Town) (County) (Stote) 
e REMOVATTSpacfy) ~13 5 bees Tbe - Sade abit B ab (Wasre ae 
24. FUNERAL DIRECIOR ADPRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


oat NOV § S66 y bg Veeck 


_ a 
FOR STA 
HEALTH DEP 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 haurs after death. ®.., is 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


irectar. Page 4 should be farwarded to the Chief Medical Exominer's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pendin 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£ MEDICAL EXAMINER’S CERTIFICATE OF DEATH ¢ 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, # institution: tt 6 odmission) 


: a. COUNTY 0. STATE b. COUNTY, 
= MARYLANO Md. Prince George 
3 b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib « CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest‘tawn) 
big write RURAL and give nearest town) alae 
2 ge Park 2 years College Park (Aa 
Ss d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d STREET ADDRESS © B RESIDENCE 
g ie 
800 #2 7506R- Hopkins Ave., yes LJ] No Lac 
a 3. NAME OF First Middle Lost 4, DATE Month Day Year 
g DECEASED _ ! OF 66 
= (Type or print) Beatrice Barnes Davy DEATH 11 1 
z= = SEK 6 COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEO [—]| B DATE OF BIRTH 9. AGE (In yeors [FUNDER YEAR [IF ONDER 24 HRS 
3 fost birthday) [Months | Days Min, 
a WIDOWED [Je pworceo {J} 21 Aug 1884 62 ys. 
= TOa. USUAL OCCUPATION tee Kind of work dane Tob. KIND OF BUSINESS OR V1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
@ during most of warking life, even if 1 re INOUSTR: i; URIRY 2 
= ligusewi 4 own’ home Ohio asa 
2 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Samuel A. Barnes Rose Miller 
TS. WAS OECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. FORMAN Address 
(Yes, no, or unknawn) item waa] ISy via b Thomas College "ark, Md. 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) TNTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: - : 4 ONSET, ANO DEATH 
* IMMEQIATE CAUSE (0) Arteriosclerotic heart disease SAN PEK 
4200 OUE TO 
Canditians, if ony, which gave (b) 
tise to immediote cause (0), rik 
stating the underlying cause To 
lost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) V9. WAS AUTOPSY 
gl\e 
> |= ves [3 NO () 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
& | PRIMARY CJ ar CONTRIBUTING 
© | CAUSE OF DEATH, 
& [20c. TIME OF INJURY Month, Ooy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Statej 
= laur a.m. While Nat While foctory, street, office bldg., etc.) 
atwork C) otwork C1 


described abave, held an Autapsy [2 Inspection (3, Inquiry 
Accident (J, Suicide (], Homicide (J, Undetermined manner (1 
CHIEF MEDICAL EXAMINER [_] 


Ve mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


Ziel certify that | toak charge af the remai and in my apinian 


ACTUAL 
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SIGNATURE 
EXAMINER'S OEPUTY MEDICAL EXAMINER [J 11-12-66 
“| NAME (Type) Address (Street, city, town, or county) 
7b. DATE THEREOF 7ac_NAME OF CEMETERY OR CREMATORY Nhs jaca ry ae oe oo) 
Nov 15, 1966] Castleview Cemetery eshannock Township ~ 


Burial 
5 Wa AOORESS Wo, RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
VEATEME,(5) ch's Sons Hyattsville, Maryland. |,,, NOV 15 {$66 


MARYLAND STATE DEPARTMENT OF HEALTH 


er |] Division of STATISTICAL RESEARCH AND RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
< “ 
FOR STAT! 16642 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16043 
|_ZOHEA ALTH DEP} T. PLACE OF DEATH 7, USUAL RESIDENCE [Where deceosed lived, if institution: Residence before odmission) 
= ‘ o. COUNTY a. STATE b. COUNTY 
228 ce SiawesGaciod MARYLAND ‘ 
Boe 38 B. CIY OR TOWN (ifoutside corporote limits, TENGTH OF STAY IN Ib J] & CATV OR TOWN ( cursidecorporor Tis, wite RURAL ond gh neorT Town) 
eeten wees write RURAL ond give nearest town) ap 
ee Riverdale Uvatis ‘3 LE 
eo ae ere TENANE OF HOSPITAL OR INSTITUTION (1 nar hospiol, give soot odires) © STREET ADDRESS : [eB RESIDENCE 
is ceoniiere Leland Memorial 2400 Queens Chapel Ra ves L) No Gd 
ee ed “ ve 5 
= os a, 3.. NAME OF First Middle Lost 4. DATE Month Doy Year 
Se "oF DECEASED OF 
eS {Type or print) Mildred L&tton DEATH 19 
255 ££ 3 SEX 6 COLOR OR RACE =] 7. MARRIED [NEVER MARRIED []] 8 DATE OF BIRT 9 WE (i yo” UMS Cia TH 
s — as lost birthao lonths joys: Ours: wn 
a2 2 is = widowed [_] pivorceD [J] 8 rege 1919 ay : 
=. i, mT 
3§&= Re To. USUAL OCCUPATION (Give king of work done T0b. KIND OF BUSINESS OR TY. BIRTHPLACE (Stote or foreign country) T2 CITIZEN OF WHAT 
£—£=o during, icles king ei red) INDUSTRY + . Vag 
Sev Psye! £ Arkansas anaes. As 
os 3 E Se 13. ite aa re 14. MOTHER'S MAIDEN NAME 
Sas 22 James P, Litton Willie M. Williams 
gH &6 Ts. WASDECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT dees 
Ce" reeme 9 (Yes, no, orunknown) |{If yes give wor or dotes of service] [ore tlle W. Day 7420S. W. 93rd St. 
Sow er 
EAE Mise 
Eze SE 1B. CAUSE OF DEATH {Enter only one couse per line for (}, (b), ond (c).) INTERVAL BETWEEN 
25 = 8 i , ; ONSET AND DEATH 
28s 2. alba laceration of brain and bilateral 
Es ee 2. IMMEDIATE CAUSE {0} 
BES 2¢ vir DUE To pneumothorax 
2ze£ 2 5 Conditions, if ony, which gove (b) 
%@o BE rise to immediote couse (0), : 
2 = = ° sting the underlying couse DUE ‘. Trauma-Auto accident 2 hrs 
#Es $= pli 
Sic. a = __ | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
a CONTRIBUTING 10 DEATH 
See $32 3 
ee = ao O18 vs] NO Bg 
= Ee qe = | Wo. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
,== 38 & | PRIMARIES or CONTRIBUTING Cl anes pratineias 
255435 © | causorveat edestrian struck by car, 
ZoG=ne S [0c TIME OF me Month, Doy, Yeor 20d. INJURY OCCURRED /s] 20e. PLACE OF weet (Home, farm, | 20h (City or town) (County) rate) 
=Se<5 = ol While Not While foacrys si ey a fice bidg., etc.) 
Seu hS) [21 6.30" pm 1 2 066 | st C) Siw i] 2,00 Bock Yeeshs| Chapel Ra, PG. Ma. 
pe ciee ae ee at a thot | took chorge of the remoins described obove, held on Pa (1. Inspection [q, Inquiry EJ, ond in my opinion 
<i S 3 25 = deoth resulted from:  Nofayol couses [_], AcfMent Bx], Suicide [[], Homicide [1], Undetermined monner [} 
S3ces CHIEF MEDICAL EXAMINER [J 
BSc sey Aouroee fis Ler Mp, ASSISTANT MEDICAL EXAMINER [_] UIE TY 
- plat Z - He. 
SEs8e 5 _| |examners ohn Kdhoe, M.D., Riverdale, McP{Purv meoica examiner [J j1-2-66 
B25 B= 7 |_| NAME (type) ‘Address (Steet, city, town, or county) 
Sfetzse 730. BURIAL CREMA 7b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Stote) 
octno=t -MOVALI Spe 
2 2 Bul¥arf Ren. 11/7/66 |Sunset Hill Cem. Portland Oregon 


RR 


wane |" pape Sunerad Hots otont PerGthe nd NOV 7 id66 wi 


2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR y MEDICAL EXAMINER’S CERTIFICATE OF DEATH 044 
F seh) | snes 16 


HEALTH 2, USUAL RESIDENCE (Where decoosed lived, if insiitution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY 

Prince George's MARYLAND Maryland = 
b. CITY OR TOWN (IF outside corporate limits, 5 c. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest a 


write RURAL ond give neorest town) 


heverly 30 min. Baltimore 


f ial, gi ; STREET ADDR “Tes RESIDENC 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS. One Ee 


| Prince George General Hospital 3909 Garrison Avenue ves L] NO al 


3. NAME OF First Middle y Year 


DECEASED Ol 
(Type or print) 5 9 66 


5. SEX 6 COLOR OR RACE | 7. MARRIED v IED . 9. AGE (In yeors 
Oo ae QO lost frNeon 
+ WinoweD fF] plvorceD [_] 
Mi0c. USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) | 12, CITIZEN OF WHAT 


Héluring most of working lite, even if retired) INDUSTRY 4 COUNTRY 2, 
Hous enitge At Hom Russia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ethel 2 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) {If yes give wor or dotes of service }} Unbncum Mts , z #O Laken, 4004 Bo. an Avenue # 15 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
nS Pc Heart. failure snsiaeae 


LF dt ouelo Arteriosclerotic heart disease over 7 yrs. 
Conditions, if ony, which gove ) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
cis) a ae o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. WAS AUTOPSY 


t within 72 haurs after re 


S 


PERFORMED? 


ves] No fe] 


This certificate shauld be executed within 24 haurs after death @..». 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
PRIMARY C1] or CONTRIBUTING CI 
CAUSE OF DEATH. 
20c. TIME OF JURY Mont, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Grote) 
Hour o.m. isle: fe Not While foctory, street, office bldg., etc.) 
pm. 19 otwork CL] otwork C] 


MEDICAL CERTIFICATION 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection [3g, Inquiry Gc], ond in my opinion 
deoth resulted from: — Notusdl couses i , Suicide [], Homicide [J], Undetermined monner [_] 
: CHIEF MEDICAL EXAMINER [[] 
Aine = / 4 mo, ASSISTANT MEDICAL ExamNER [1] aa 


EXAMINER'S fv 4 ; DEPUTY MEDICAL EXAMINER J 
NAME (Type) Joyn i ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 11-15-66 


Zio, BURIAL eee Joe 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
nine’ 04048 ll Raltimone anuland 


iso, RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
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Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any. 


TO DEPUTY &. EXAMINER: 


ae 


This certificote should be executed within 24 hours ofter death. ®... is 


TO DEPUTY 2. EXAMINER: 
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lond2 with the Stote Deportment of 
y event within 72 hours ofter death. 


rectar. Page 4 should be forwarded to the Chief Medical Exo 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. 


the funerol 
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Health or its designoted ogent, prior to burial, cremotion, or removol, ani 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16644 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16045 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before admission) 
o. COUNTY b. COUNTY 
i ts MARYLAND District Of Columbia J 


Ze 

+. CITY OR FOWN (Ifoutside corporote- limits, c LENGTH OF STAY IN Ib . CITY OR TOWN-(If outside corporote limits, write RURAL ond give heorest town) 
write RURAL and give nearest town) . oe 
DOA Washington ae 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS * r i aa 
Prin eorge neral Hospital 812 G. Street, S.E. ves [] no Gg 


3. NAME OF First Middle lost 4. Pa Month Doy Year 


DECEASED 
(Type or print) orraine ebecca DEATH 1) 0 66 


5. SEX 6 COLOR OR RACE 7, MARRIED He NEVER MARRIED [_] & DATE OF BIRTH 9. AGE (In yeors TFUNDER | YEAR J IF UNDER 24 HRS. 
192 


lost birthdoy) f Months | Doys [Hours 
= winoweD £] pivorceo []] 13 Se i ra ‘ 


emaje yes. 
¥00. USUAL OCCUPATION ie kind of work done \Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


during psiat working life, jg retired) PCOS Me 9 y) RK Z Py d . Lyx 
13. FATHER'S NAME . MAJDER NAME Koa 
mre Lt. Saen feta on 


ie WAS ee te US. ARMED ey f 16. Na SECURITY NO. VW. oa 7) Address, Sse 
es, no, or unknown) |(if yes give wor or dotes of service] ee 
oll Lb ; eS £772 235 Onxwoor OW 
a 


18. CAUSE OF DEATH (Enter only one couse per koe for (0), ae cand a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 

IMMEDIATE CAUSE (a) a 
/ DUE TO Rupture - of left ventric al 

Conditions, if ony, which gove b) 

tise to immediote couse (0), DUE To 4 2 7 

stoting the underlying cause Coronary arteriosclerotic heart disease 

Oy ee 0) 

PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


yes f&] No (1) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
PRIMARY CJ or CONTRIBUTING 11 
CAUSE OF DEATH. 
1. Uae OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm at work L]otwork C1 


MEDICAL CERTIFICATION 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [5], Inspection [5, Inquiry [3, ond in my opinion 
deoth resulted from: pon gdses Bx}, Agcident Suicide [], Homicide (J, Undetermined monner (_] 

ait CHIEF MEDICAL EXAMINER [_] 

SAN TURE ASSISTANT MEDICAL EXAMINER [] oes ice! 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Jon Tran, M. mae Riverdale, Md. Address (Street, city, town, or county) 11-25-66 


Do. sho crema me el OF CEMETERY OR CREMATORY oo ar or Town) (County) __(S{gte) 
5 
Bz a (Soe ee H6-O0A2 ar) eles Cd. Gr, 


FUNERAL, DIRE@RO Lat 280. aN 0 veer. 25b, REGIST! Lerly edge. RE 
VC; nhs <1 11 EZ 8 {p56 


MARYLAND STATE DEPARTMENT OF HEALTH 
joel Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16645 CERTIFICATE OF DEATH 16046 


21. 1 certify that (I) (this haspital) attended the deceased fram_ La Fer, 19_GG,, tad 19_G€ that (1) (we) last 
f 


saw the deceased alive an_< 


19 A , and that death accurred at g2Z M, fram causes and an the date stated abave. 
2a. SIGNATURE f 


ATTENDING MED STAFF Be DATED 
COE MD. PHYS, A orc O rms O ~ 30-66 
The. PHYSICIAN'S t 724. ADDRES 
/ tne) A MAS Miz eect tk. Zee > 
Zo. BURIAL CREMATION, | Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Gy or Town) County} rate 
cremateoh | 11/30/66 Lees Crematory Tashington DC 
24. FUNERAL DIRECTOR ADDRES Wa, RECD BY REGISTRAR | 5b, REGISTRARS SIGNATURE 
J. Wm. Lees Sons;390 4th St.NE,Wash,DC | om D 


i 


a = 
3 sae T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
re ee te TY a. STAT y) es b. COUNTY 47) C. 
5 S=s wee corge MARYLAND —Incy lan Iredse Geepe 
S 235 B. CY OR TOWN {if autside corporate limits, C LENGTH OF STAY IN Tb © GY OR TOWN {If outside carporate limits, write RURAL and give nearest tawn) 
2 See wily RURAL ‘and giveynearest tawn) Z a Y { 
a B73 fy dale o Ady at tS! ‘Fe 2 
2 evs 4. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital, give street address) & STREET ADDRESS sis . 19 RESIDENCE 
i comeied ( ON A FARM? 
= 22273 gen Sed LE a o2 lar Fogo ves LI] no 
= Let 3. NAME@ First Middle Lost 4, DATE Month Day Year 
= 38: DECEASED : OF 
ep ieers (Type or print) Fl bev E D Lasereth ped A/a de) 9 
2 fe28 5 SEX 6. COLOR OR RACE” | 7. MARRIED WY) NEVER MARRIED ["] | 8. DATE OF BIRT: 9. HE OF = 
S > it 
8 So> a, WIDOWED DIVORCED Y-%7- fs, 
3 w2&s ut 
o Gee's Toa. USUAL OCCUPATION [Give kind of wark done 0b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
ae sug mast af warking lif, even it retired) INDUSTRY COUNTRY? 
2 838s 209 ra faye its Ok eate ‘ 
2. ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= #53 Qe), 
s erence. ator rh VJiavy f. /figvg p - Se 
s TS" WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT e ‘Address 
@s, No, p it 
8 3 S (Yes, j (4 nawn) {(If yes give war ar dates af service] me De lob a OE, LON 
i . Worry Z < 
2 ss 16. CAUSE OF DEATH (Enter anly one couse per ling 
~ £58 PART |. DEATH WAS CAUSED BY: SI TH 
i a4 IMMEDIATE CAUSE (a) 
= aee “2: - 
Set he SE FF DUE T0 
£228 Canditians, if any, which gave () 
rea 2. 2 tise ta immediate cause (a), DUE TO 
3 to stating the underlying cause 
35 ZL last. on Went ae i) 
822,38 — 
See Oe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Esse {3 nD airy 
= = YES NO 
35 276 ka 
sz = [ 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 18.) 
ee nanny 
Se. 2 ; I 
ete: © [20c. TIME OF INJURY Month, Day, Yeor 70d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20%. (City ar tawn) (aunty) (State) 
= eS. re Hour a.m. ; While Nat While factary, street, affice bldg, etc.) 
Lee at wark at wark 
E28 
Sze 
= 
= 
a= J 
3 
e 
= 
3 
3 
S 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16626 CERTIFICATE OF DEATH 1604? 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY " a. STATE b ou 6 “a 
Prince George's MARYLAND Maryland rince George's 
b. CITY OR TOWN (If autside carparate limits, cc. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest tawn} 
Cheverly 1l hrs. Aquasco Le: 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS | @. 1S RESIDENCE 


iN 


1 and 
er death. 
- 


e: 


8 


ON A FARM? 
Prince George's General Hospital Box 77 ves [] oC] 


. Taner First Middle Lost 4 He Manth Day Year 
Type ar print} Bab’ yy g. DEATH november 5 9 66 


. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED kk! 8. DATE OF BIRTH vb isa fi years TFUNDER LYEAR | IF UNDER 24 HRS. 
ast i 


irthday} a Days Min. 
ale colored Widowed CL] vivorcto C]| Nov. 4, 1966 y's. ae 
10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 


during most af working life, even if retired) INDUSTRY Prince George's Maryland COUNTRYS A 
ry ( o3.A, 
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME 
Unknown Louise Douglas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) |(If yes give war ar dates of service] Grandmother Mary Douglas - As above 


18. CAUSE OF DEATH (Enter only one cause per line far Ph and (¢),) ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bAhetacl (hkelaveo ONSET AND DEATH 


‘ion ond completely filled in by the f 
ose remove carbon popers... 
‘and in any event, within 72h 


fe 


h 
|, cremotion, or removal, 


IMMEDIATE CAUSE (o} f 


. DUE TO 
Conditians, if any, which gave () e aliunty Ge a 5: ) 
rise to immediate cause (0), 7 
stating the underlying cause DUE TO * 


last. @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISGASE CONDITION GIVEN IN PART I(o) 19. ee Hee 


YES No [] 


transit permit. 


£ 
5 
8 
s 
= 
5 
2 
g 
3 
2 
= 
a 
< 
=~ 
= 
_ 
2 
2 
4 
g 
5 
© 
3 
2 
g 
$s 
£ 
5 
8 
3 
© 
= 
3 
= 
é 
i} 
=a 
re 
Fa 
2 
° 
2 
= 


‘200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. tt INJURY Month, Day, Year [Add. INSURY OCCURRED ‘20e. PLACE OF aOR i farm, 20f. (City or town) (County) (Stote} 
our om. While Nat While foctory, street, affice bldg., etc.) 
| otwark LA at wark C1 


attended the deceased fram_Nov. 4, _, 19 66, ta Nov, 5, _, 1%6_, that (I) (we) last 


age gsr ee and that death accurred at7:50 M, fram causes and an the date stated abave. 
pdt , 
~~ & 


‘2b. DATE SIGNED 
iO 
(BY 
g B 


MEDICAL CERTIFICATION 


mo. eS CL Bieector (Pas x 11/7/66 

M.D J 22d. ADDRESS 

CPD, efnardo Alvarado 6201 Riverdale Rd., Riverdale, Md. 
ee 


ph 
230. BURIAL, CREMATION, 23b. DATE OF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending 
director, poge 3 shauld be detoched for use os the burial 


should be fled with the Stote Dept. of Heolth prior to buri 


REMOVAL (Specify) Prince George's Gen. Hosp. hate . Maryland 


re D 
Ap InepBLANECTOR Py] = ADRS Cheverly | Ho. RCD BY REGISTRAR REGIA STONATORE ‘ 
Br | ar pee HK, Vadminggrator. Maryland |om NOV 16 1966 20%erbeg Que 


on — 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2s 
: 
2a 
= 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth. 


Poge 4 may be retained by the hospitol or ottending physicion. 


th. 


MARYLAND STATE DEPARTMENT OF HEALTH 
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16647 CERTIFICATE OF DEATH 16048 


transit permit. 


I 


director, poge 3 should be detached for use os the bu 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin: 
al should be filed with the State Dept. of Heolth prior ta buriol, cremotian, or removol, 


8S 
= 


ar) } }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
SR} a county a. STATE b. COUNTY 

ae MARYLAND Maryland Prince Georges 
£2 ry b, CITY OR TOWN Tie autside carporate ae ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

= se write RURAL a give neorest tawn) 

Bu 8 Cheverly 30_hrs Aquasco PAD 

Spa | d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 0B RESIDENCE 

g 7 

22: |/|_ prince Georges General Hospital Box _77 vs C) 0D 
=e 

7 3. NAME OF First Middle last 4. DATE Month Day Year 
33 DECEASED - OF 

Sse (Type or print} Boy _-B - Dougla DEATH Nov. 6 9 66 
Sap 5. SEX 6 COLOR OR RACE } 7, MARRIED [~] NEVER MARRTED [Sxpq 8. DATE OF BIRTH 9. AGE [In years TFUNDER 1 YEAR 

S22 last birthday) Months Min. 
wer Mal Negro wipoweD [_] pivorceD ["] No 966 ys. 

s&e Ta, USUAL OCCUPATION (Give nd af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 3 

es during most of warking lite, even if retired INDUSTRY COUNTRY? 
E33 9 J a ? 
“SSE rince George's, Maryland SA 
T pas 13. FATHER'S NAME 3 14.” MOTHER'S MAIDEN NAME 
Be a he Unknown : 
i WAS DECEASED Te FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@5, NO, Or UNKNOWN) yes give ir or dates of service} 
No -- Grandmother - Mary Douglas - As above 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only ane couse per line far {a}, (b), and (cL). EADIE 


PART | DEATH WAS CAUSED BY: Aue luck Cthlelucy 


IMMEDIATE CAUSE (a) 


. DUE TO 
Canditians, if any, which gove (b) | Aumraluredy ( ze fms) 
rise ta immediate cause (0), 


; : DUE TO a 
stating the underlying cause 
lost. ee OE @ / Cea es nau & 
=~ | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE (ONDITION GIVEN IN PART 1(a) 19. ie AUTOPSY 
re —— 
= yes #4 NO [] 
& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Doy, Year P'20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While hel it factory, street, affice bldg., etc.) 
at work a at wark 
a1 mG hat-{I) (this hospital) attended the a from Nov, 4, 1966, tNov., 6, _, 1966 , that (I) (we) last 
sow the déceased alive an Noy. 6 /// 1) __, and thot death occurred at3.00 MMrom couses ond on the dote stated above. 


Tc. PAVSKIARL : Me D.| 224. ADDRESS 
ge aed Bernardo Alvaradp 0 Riverdale : 


30. ay aa Ey 5 Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
ei . 
Cremt yon ‘ 3 Princg George's Ge ; ' 
24, EUNERAY DIRE i a BDRESS Wo " OV REGITRAR RD. REGISTRA| 7 SNA UR ee 
ey He y, = ee CuvecLy V16. 1966 i poterly 5 
? Yor. Maryland DATE ‘ 


Tia. SIGNAFORE ine : er i a 7b. DATE SIGNED 
ed ot mo. pays. CJ irector CI puvs. &8{ 11/7/66 
a fy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hasp 


d 2 
Meal 
X 


ly filled in by the funer 


co ~~ 
ve cathan papers. Pages | 


physician and 
en please re’ 


th 
, crematian, or remaval, and in afy event, within 72 haurs after 


£ 
S 
3 
3 
5 
= 
o 
bg 
5 
3 
a 
= 
= 
SS 
= 
= 
n=] 
oa 
2 
Fe 
& 
3 
© 
3 
2 
2 
s 
= 
o 
8 
3 
® 
£ 
oa 
ace 
a 
ES 
‘Fi 
= 
2 
= 
= 
° 
2 
= 


| ar attending physician. 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
7 


35 
zy 
a 


1466 


\ 


N 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16048 


CERTIFICATE OF DEATH 16049 


1. PLACE OF DEATH 


COUNTY 1, = 
r Prince Georg 


b. CITY see {If outside corporate Ii 
write R Rand gi jive erly town) 


es 
limits, 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) 
STATE b. 
oo Mary Land Pithee Georges 


c. CITY OR TOWN (If autside carparote limits, write RURAL and give neorest town) 
Aquasco pigs 


MARYLAND 
c. LENGTH OF STAY IN 1b 


8 Hs 


4, NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol, give street address) 
Prince Georges General Hospital 


@. IS RESIDENCE 
ON_A FARM? 


yes [] NO fx} 


d. STREET ADDRESS 
Box 77 


. NAME OF 
DECEASED 


(Type ar print) Lo 


First 
uise 


Middle Last 4 ele Month 


Douglas DEATH Nov., 


Yeor 


19 66 


Doy 


S. SEX 
Female Negro 


6. COLOR OR RACE 


[' 


MARRIED [J 
widowed ([] 


IF UNDER 24 HRS. 
Hours | Min. 


NEVER MARRIED kK) 8. DATE OF BIRTH 1934 | %. is sor IF UNDER 1 YEAR 
os, oy) 
20 May «, X88k yis. 


100. USUAL OCCUPATION ae kind of work d 
during ws of working life, ite ne if retired) 


a mies: 


one 1 


Ob. KIND OF BUSINESS OR 


Manths | Days 
DIVORCED [7] y 
TT BIRTHPLACE (County & Sate, a ae _ 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY ? 


13. FATHER'S NAME 


2 ie 


14, MOTHER'S MAIDEN NAME 


ss 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, na, or unknown) |(If yes give war ar do’ 


tes of service] 


18. CAUSE OF DEATH (Enter only ane couse per line far. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CA\ 
) K 
Canditions, if ony, which gove 
rise to immediate cause (0), 
stoting the underlying cause 
lost. pase ae eee 


USE (0) 


16. SOCIAL SECURITY NO. 17. INFORMANT 
d 
the Tiheol Kemonmhe jew 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS ATTORSY 
ves} no (J 


‘200. ACCIDENT WAS UNDERLYING C1] 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


2). 


0. Tt OF INJURY Manth, Day, Year 


19 


sow the deceased alive on 


Mo. SIGNATURE HM 


2c, PHYSICIA 


NAME ty 


20d. INJURY OCCURRED 


ot work 


| certify that (I) (this haspital) ee deceased from 
[Ae oe, 


20e. PLACE OF INJURY (Home, form, 20f. 


foctory, street, affice bldg., etc.) 


9G, to__£7 —  _, 9G that (I) (we) last 


and that death Tn otf, 13PM, fram causes and on the ¢ date stated abave. 


ATTENDING STAFF 2b. pe se 
O droe O fe a -& -@, 


(City or tawn) (County) (Stote} 


While Nat While 


ot work 


O O 


19. 


ae D 7 mE TS 5 


To. BURIAL CREMATION, 
ia ‘5 


23. DATE THEREOF 


Lf 8-66 
a y, 7 Cidarto Cigucaect, 


23c, NAME OF uae OR 


Bt, 712 


ADDRESS 


LOCATION (City pr Tawn) ounty) (Stote) 


tcf CB p are Be ein by aly Ji: 


D7, | inte ‘ai BY vai on STRAR’S SIGNATURE 


+) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20. SIGNATU 22. ve ed 
<r Zs ATTENDING ef MED. oO ant 
: i) ae. YS, EX, DIRECTOR PHYS. 
~ PHYSICIAN'S a A LL 
a ae 
3a. BURIAL, CREMATION Bb, mt eZ . We CEM pn Bd wy City or Town) (County) (State) 
REMOVAL (Specj ; . ; / 
Princes) | [ln U- bE Gale bors } y =) 
4. R ; LL Im. RECD BP” PREGISTRAR Sb. REGISTRARS GNATURE ( 
Teal NOV 2 2 [1966 fetta ners 
= ———<— Aa.) SS - . eee 


shauld be 


A MARYLAND STATE DEPARTMENT OF HEALTH 
] \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 ap 

—— 16649 CERTIFICATE OF DEATH rn 
te < 
S ces 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare Brae 
8 E88 V 
Ss $55 0. COUNTY o. STATE b. COUNTY / / 
5 2c5 . wate MARYLAND ; 
Ss 2383 b. CITY OR TOWN (If autside corporate limits, ¢ LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest tawi) 
a =e e write RURAL ond give neorest town) — 
Ss 2 o . . . 
& ‘. ve fae CaS shex os RESIDENT 
2 sie "Op 

2oc le yes (] no PX) 
c =a Ac AA. i == = 
eS 3. NAME OF First ‘Middle cs 7 DATE Month Doy Year 

> 
= 3st DECEASED a } 
eres Type ar print) as sel ey Nay ica 9066 
2 ec: S. SEX 6. COLOR OR RACE MARRIED [7] NEVER MARRIED 8. DATE 9. AGE is yeors [IFUNDER | YEAR IF UNDER 24 HRS. 
3 Ess lost ey Manths | Days | Hours ] Min. 
ae ce ™ iW) wioowi [a wore” CI Jaw. go ho 2 
ree 1Bo, USUAL OCCUPATION Give kind of wark done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE aoe = 12. CITIZEN OF WHAT 
2 es during mast af warking life, even if retired! INDUSTRY COUNTRY ? 

eo 

ash exytan £ AA Ui 4. 
2 fete 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 (as Pretides Dug annl ie 
s 
<« ££ s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT ‘Address 
‘ot Wee (Yes, na, ar unknawn) {(If yes give war or dates af service] Ss ™ - 
8 SES Bi Ss 2,0 3 3 % 
cs £6. J o B vn, WM, Luwe SVife. 
2 ges 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (<),) INTERVAL BETWEEN 
a Sa = PART |. DEATH WAS CAUSED BY: ON ALAND, DEATH 
Pee sis IMMEDIATE CAUSE (0) 
—€s5 55 7 
ee eed 4 DUE TO 
(el eS Conditions, if ony, which gave (b) 
Sa nS) tise to immediote couse (a), 
ea-5 . 
e 2 Bats stating the underlying couse DUE TO 
a ee last.  < rG) 
S208 aa 
3 2 gee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) RS a 
eseecse 4 18 
~5 2 75 S vis {] No 

2s2 <= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part 1! of item 18) 

= 

See [EL tettnony mtoreattxemnee) 

f2e 

“se = ‘20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, farm, 20f. {City ar town) (Cavnty) (State) 

cata s Hour ‘mn Whi Nat eines factary, street, office bldg., etc.) 

2 oe at wark L] ot work « 

aaa ai tai thot (1) TF attended the 5 from_ Ae gee 7, 19.27, to Zid, \9 64, that (I) (ae) last 

ese saw the deceased alive on 19.@€_, ond that death accurred at fo _2£M, from‘causes ond on the date stated abave. 

ess 

was 

es .2 

552 

ges 

& = 

4 

zs 

o? 

(<4 


Page 4 may be retained by the haspital 


3s 
=> 
<9 
cy 
£ 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16050 CERTIFICATE OF DEATH 


. 


bo ee. = See = 
=) be 1. PLACE OF DEATH y 2, USUAL RESIDENCE (Where deceased lived, If insipatteg: Resigghge befora admi 
un 25 cHge) e. STATE b. COUNT! 
Zes —- Z i MARYLAND || 
2. <2 M he i ape oye c ce limits, | ¢. LENGTH OF STAYIN1b |} ¢. CITY ORAOWN II ou yporala limits, write Mine end give nearest town) 
ee a a a OF oad 
SO ‘ce j A 
4 : E: Sh ee ees 
= @ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrex) ar STREET ADDRESS 1S RESIDENCE 
3 Lop | 5-66 fo_- 
es: BZA plAr Red Llennings id é, fed. Hf a4 ves [] NO BK 
B Ss Ba ‘NEME OF First le. Last 4. DATE Month 
3 26 D = | ee 
3 28 (Type or print) f } GWES LE ee) | DEATH Je a 
x oo ——— = — a eal ain a —. 
* 8 & 5. SE% 6. COLOR OR RACE] 7. MARRIED O NEVER MARRIED oO | B. DATE OF BIR 9. AGE (In years {IF UNDER } 
ae eee é birthdey) ee “Deys | Hours | Min. 
pond EMALE WH ITE wivowe¥Zf pivorcen [] [Lt anwch i / yw 63 


T0e. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR Uae Il, BIRTHPLACE (County & State, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of oe life, even if retired) 
| | 
i. ae ef; REA | Vie LM1-A UY. S. A. 


that (I) (wap last 


21. I certify that {I} (this hospital){attended the deceased from. ? 
‘auses and on the date stated above. 


., and that deal 


Ga é o 
rao 
iF ao 13, FATHER'S NAME 14. MOTHER'S MPAYDEN NAME 
££ ag i P. 
o co | = 
£58 és ARR ir | WaRerssvs APNE | =) 
cm Ste 15, WAS DECEASED/EVER IN U.S. is TAA 4 “SOCIAL SECURITY NO.) 17, INFORMANT Address 
2 gs (Yes, no, or unkown} | (Ifyesgive werordetesofservice) 3H Poplar Fey! 
- le ‘ 
oh hdd es Te 79-30 SOF Y/ Levisk Wills Magnin sielé, MA 
fe << [ 18, CAUSE OF DEATH [Enter only one couse por line a (e), (bL apd (e).] e INTERVAL BETWEEN 
Sons PART I. DEATH WAS CAUSED BY. Te ae 
Buy IMMEDIATE CAUSE (e) = s 
Pee ee } ) 
fag2 Lbs DUE TO 
Recs ions, if eny, which © Ceuta i 
a a i i diata ceuse 
e a] gave rise to immediata ce 
= 33 go. {e}, stating the underlying (OVE TO 
ae = cause lest. tor ee 
a < = = 
oie z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS ; AUTOPSY 
Boe 2 
GE es 5 Diatodes welbidur ves [] No [] 
a 5 3 i 1 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Pert Il of item 1B.) 
hey © | OR CONTRIBUTING Lj CAUSE OF DEATH 
£22 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= a a £3 — . 2S. — = SS. 
ey 5 3 Ss 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
R< 3 ey Hour e.m. While Not While | factory, street, office bldg, etc.) | 
£298 = 
2038 
S 
bl =] 


Bes INS, 
occured at JOA, from the 


e 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22b. DATE 
ee MD. _ MEE Sc a PTS, lel L gees 
oe Dn 
aa a C, Kien R CHNEL_ CHS WH Are Tee [phoma Rak tuk * 
cs 23 Ze, BURIAL Tea 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ~~ | 23d, LOCATION (City, town or county) {State} 
sos Burial 11-18-66 |Amissville Cemetery Amissville, Virginie _ 
SAAT, 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Lee Funeral Home Washington, D.C. va NOV 75 tale 


956. pda fg 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1605) roGERTIFICATE OF DEATH 


1, PLACE OF DEATH {Where doceased lived, If Insiytion: J; nee before edmission) 
8, COUNTY b. county 
NCE ‘Ee 0 RGES MARYLAND LA Ld teh 


b. PRIM TOWN (if outside corporete limits, 


c. LENGTH OF STAYIN Tb || c. CITY OR TOWN (if outside corporete limits, write RURAL and give pefirest town) 
write RURAL and give “tl st ie Y/. ‘f/f re 

Arts l AY earth» / Aes 
d, NAMYOF HOSPITAL OR nga (if not {n hospitel, give street eddress) ASAREET ADDRESS : E @. IS RESIDENCE 
a\) MMA ae MANOL ONeNG None SS Z CL. ej ON A FARM? 
© Sei aid Ave hyarrvitle, MD. go. Pa eat EB heehee rs) 

Skies we ice ‘Middle “Lest "DR Month Dey ‘Yor, > i, 
Tyee bis Rost  €sEeA Bean Yor 269 


3. SEX «iB, COLOR OR RACE 7. rapped [IJNEvER MARRIED [2] | 8 DATE OF BIRTH 9. AGE (In yoors | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


VA | w/ wipoweD [-] * pivorceD [7] &/ / ISL eo eat penal ep eae ie 


10a. USUAL OCCUPATION (Give kind of work 10b,,KIND OF BUSINESS OR INDUSTRY | Nl. BIRTHPLACE (County & Stete, or foreign country) [ee. é ‘OF WHAT COUNTRY? 


done during f working life, even if retired) 

Lo gape & a Al MF 2 “SA 

13. FATHER’S NAME ee MOTHER'S MAIDEN NAME Fr} 7 
etn VE Flee 


y 
Chrome. aA. Pleda. 
ip WAS ie ead By IN U.S. ARMED FORCES? 16. ‘SOCIAL SECURITY NO.| 17. | sZgcetn A 

es, no, or unkown) yes give wer or detes ofservice) 

Sy 25-03-7918 Prana nang ia. Lend, 

1B. CAUSE OF DEATH [Enter only one cause per jing for (e), (bj, end (c).] * “| INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: are © be ‘AND DEATH 
IMMEDIATE CAUSE (a)__ : ae (\4- YLT st | “ 
5S51X DUE TO i é. 
Conditions, if eny, whéch (b) tone 
geve rise to immediete ceuse fs 
DUE TO 


(2), steting the underlying 
seuse lest 


Ysician and completely filled in by the funer: 


tH certificate be executed within 24 hours after 


wo 


director, page 3 should be detached for use as the burial-transit permit. Then pleas remove carbon papers. Pages | and 2 shi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


i 


The law requires that the 


Zz T II. OTHER SIGNIFICANT Ci a INS CONTRIBUTING TO DEATH BUT NOT PERSP eh ae THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
9g { PERFORMED: 
< Ao yes [] NO 
= |20e. ACCIDENT WAS UNDERLYING (] ag sok Aetonere HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) (State) 
eur acre: While Not Whila factory, street, office bldg., ete.) | 
2 19 et work [_] et work \ 
yen the deceased from. 194 mr 19.2 that (1) (we) last 
196. «.., and that death occurred at 3PM, from the causes and on the date stated above. 


22a, SIGNATURE 


22c. PHYSICIAN'S: 


ATTENDING pre 22b. Ste 
SIGNI 
Gh Mo. | PHYS. A Dinecror OO Pays. 2 ay, tee 
ET . 
Sty CED KEM 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


22d. ADDRESS 
B LOCATION lh town or county) we, 
Bote {Specify) @ h. i 
24 EYNERAL DIRECTOR’: cow ADD) Pe lle» 2Se. REC’D BY REGI. ss REGISTRAR’S SIGNATURE 
ZX Kinaefhe ee oe NOV 29 1966 pCHortag ay 


23¢; NAME Gump CEMETERY OR CROWRERORT 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
ae 1 ( M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR sti 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
fa 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if stitution: Residence before odmission) 
Leee vis 0. COUNTY o. STATE b. COUNTY / 
eo ees cS Prince George's MARYLAND Maryland P ! 
sok § 8- B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b = |[ c. CITY OR TOWN (If outside corporate limits, write RURAL-ond give nearest fawn) 
3 = 
Seto Eo write RURAL and give nearest town) ’ 
Sy Chever1: 12 minutes Colmar Manor LG. 
= a5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) & STREET ADDRESS . ; © B RESIOENCE 
ee Se yf : ; OWA FARA? 
ae ssf Prince George General Hospita 612 39th, Avenue, Apt 31 ves [1] no i) 
See & 3, NAME OF First Middle ~ Lost 4. DATE Month Do Yeat 
x Y 
2 = aR ECEASED OF 
ae 'ype or print) a DEATH s 9 66 
2°55 £8 5. SEX ECOLOR OR RACE | 7 eee NEVER MARRIED [_]] B. DATE OF BIRTH 9° RGE fe yeors”[-EUDER TEAR TUNER 20S 
Sis 6 ee lost Sratgon Months | Days | Hours 
re WIDOWED be pivorttd (11 98 No 916 QO ys. 
Bee Fy Wo “Stal ScoPRTON ret Ga die T0b. KIND OF BUSINESS OR VT. BIRTHPLACE (Stote or foreign country) V2 CTR OF WHAT 
So uri ast af wi fe, even if retired) INDUSTRY. 4 
He ae STS ORT Ae Operator Phivate Maryland Mun S A. 
See Ss: 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aoe 2. ‘i 
sas 22 William Edgar Evans Cecil Bland 
262 22 
 oEY ES TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.__] 17. INFORMANT Address 
2 Siok Se (Yes, na, or unknown) {(lf W give wor or dates of service} 
223 Es ne, 577-07— Loretta V. Evans - See Item #2 
see. SE 1B. CAUSE OF DEATH (Enter only ane couse per line for (o}, (b), ond (c).) TTERVAL BETWEER 
s Fe PART | DEATH WAS CAUSED. BY * - 
we | BS IMMEDIATE cause (oj) ACtive pulmonary tuberculosis 
 wTvU = / 
Sey sae ‘ d| DUE TO 
Sis: ae = Conditions, if ony, which gave (b} 
“290 BE tise to immediote couse (9), DUE TO 
SF cre Oe stoting the underlying cause 
£23 $= Pe To @ 
EES we 
S52 BS Vz PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
es] seA|E Yesx] xo O) 
2 2 3 
£33 = . = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
=p 28 & | PRIMARY LI or CONTRIBUTING 1 
@eeuse © | CAUSE OF DEATH 
~F a oT rd 
2.6525" S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ] 20f (City or town} (County) (tote) 
ZE- 505 £ Hour o.m. While Not While foctory, street, affice bldg,, etc.) 
Sexes ee p.m. 9 atwork LC) otwork_O) 
eo ; ; - ; ; F : 
See eerie 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [sq, Inspection], Inquiry fc], ond in my opinion 
< or a we a + 
S558 S deoth resulted from, Naturgbxouses BC], fecident (_], Suicide [_], Homicide (J, Undetermined monner (_] 
3523 eet CHIEF MEDICAL EXAMINER [JJ 
ee SIGNATURE ly i mip, ASSISTANT MEDICAL Examiner [] fear se 
-B 
Eston s : DEPUTY MEDICAL EXAMINER 3] 
Sbsse5 4 | | examiners ' 3 - 
& 25 ze = NAME (Type) JOP ehoe M.D. Riverdale, Md. Address (Street, city, town, or county} 11-866 
= og= See 
SeebFs Bo. BURIAL, CREMATION, 7D. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Tawn} (County) (State) 
eo ctnot EMOVAL (Specif 
id e = (Specify) A 
ia -12-1966 |A neton Nat! em rlington, Va 
1 ; : Wo. RECD BY REGISTRAR 25b. REGISTRAR’S. SIGNATURE 
VR AISME (5) 
Mes DATE NOV 4 13 56 Kharlt, betes 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND hs CORDS, ee STREET, BALTIMORE, MARYLAND 21201 


16053 


CERTIFICATE OF DEATH 


papers. Poges | ond 


vent, within 72 hours ofter deot| 


e carbon 


ve 


= 


feos: 


|. PLACE OF DEATH 
0. COUNTY. 


b. CITY OR TOWN (If outside corporote limits, 


reesnerene” 


PRINCE GEORGES 
« LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNT 
MARYLAND ‘PRINCE GEORGES 


MARYLAND 


FOREST HEIGHTS lp f 
d. NAME GF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS & ou Mees 
125 ROLPH DRIVE 125 ROLPH DRIVE ves [} no 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print} CARRIE B. DEATH NOVEMBER 1 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED RIED 8. DATE OF BIRTH . AGE (In yeors IF UNDER |_YEAR R . 
O bas eb i) ! 876 j lost tater Months ‘Min. 
FEMALE WHITE pworeD []| FEB. 24, 1966 90 ys 
100. USUAL OCCUPATION ere kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
sa tevits of wee je, even if retired) INDUSTRY COUNTRY ? 
HOUSEWIFE. PENNSYLVANIA USA 


13. FATHER'S NAME 
WILLIAM DIETZ 


14, MOTHER'S MAIDEN NAME 
ELMIRA PALMER 


17. INFORMANT Address 


rmit. Then p 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
NO f [' ELMIRA _EXKN PHEASANT 125 ROLPH DRIVE 


18, CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c)) 3 = INTERVAL BETWE 
PART |. DEATH WAS CAUSED. BY: . 
\ IMMEDIATE CAUSE (0) papnd ORE lak 
( Auand— 


The low requires thot the death certificate be executed within 24 hours ofter deoth. 


M, fram causes and an the date stated abave. 


saw the deceased alive an__/OJe2 194{), and that death accurred at 
220. SIGNATURE fs 


> (cn CEL) atduagy WN wo, pa” O Drecror OO te OO 
Mc, PRYSICIANS| uy ‘22d. ADDRES: 7 
BES casania! Aaldonnboe pin PEE monr DA e ae 


22b. DATE SIGNED 


iN 


= 
s f DUE TO 2 4 
ae Conditions, if ory, which gove (b) ray t_ lL arbend. 
a tise to immediote couse (o}, DUE To \ 
oO stoting the underlying couse 4 z ), 
s mY gunk xb Aaptigts thar. 
£ > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ]TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. wes auarst 
S 
ate 3 vest] xo 
Ss © | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
= & } OR CONTRIBUTING CL) CAUSE OF DEATH 
= S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘2. (City or town} {County} (Stote) 
me 2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
Ss p.m. 9 otwork L] otwork CJ 
= 21. | certify that (I) (this haspital) attended the decegsed fram____.._____—, 19____, ta , 19__, that (I) (we) last 
2 ‘Opt 
Ss 
2 
o 
a 
> 
S 
& 
= 
o 
S 
S 
a 


should be filed with the State Dept. of Health prior to burial, cremation, or removol, an 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely filled in by the funera 
director, page 3 should be detoched for use as the buriol-transit pei 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


230. BURIAL, We 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. TOCATION (ci a TSW (County) (Stote) 
BERANE) NOV, 4, 1966| EVERETT CEMETERY TER PENNSYLVANIA 
80. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURI 


24. FUNERAL DIRECTOR ADDRESS 
ROBERT E WILHELM pTUR 
FUNERAL HOME 4308 SUITLAND ROAD oe NOV 4 1966 fOtardeg Jove 


85 
=> 
Sa 
= 

cs 


\items 1G Film 384 12-25-GOMARYLAND STATE DEPARTMENT OF HEALTH 


YO ] Dp) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 16054 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. Jf. ptace oF veatH 3 : 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


. 0, COUNTY 4 a. STATE b COUNTY 
SE Prince George MARYLAND Md. rince George 
3 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib- c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Eo write RURAL and give neorest town) va 
ES aiverdale DOA Edmonston os 
a6 ~ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) & STREET ADDRESS = RSDENE 
aLoa 
23 74 Leland Memorial Hospital 4921 .h9th Ave., vis FE] NO. 
ex 3. NAME OF First Middle lost “lg DATE Month Doy Year 
on 4 F 
Ee {Iype or print) Alva, Wallace Fife DEATH al 2 1966 
st 5. SEK 6 COLOR OR RACE] 7. MARRIED [4c NEVER MARRIED ([]| ® OATE OF BIRTH 9 AGE (in yes [TENDER Yea TF UNDER 247. 


lost birthdo [iy Hi Min. 
M w wooweo [] __oworce [I] 26 Nove, 1920 Baler |e 
100. USUAL OCCUPATION ae kind of work done 10b. KIND OF aes OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
Sings most of working lite, sven ifretired) INDUSTRY aN 
AME K 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
YDE O JH 


~ 


4 
Sen 


TS. WAS DECEASED EVER NUS ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address > 
(Ves, no, ar unknown) if yes give war or dotes of service LANDOVER, MD. 
am rid LL 7'7=38=1115 AUDREY FIFE 5440 85TH, AVE. 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (bJ, ond (¢) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


This certificate should be executed within 24 hours ofter death @... is 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges |, 2, ond 3 to 


irector. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Page 


ef 
35 
ae 
oo 
2e 
zs 
BE 
ee 
aw 
sf 
3 8 Ss cc 5 __, IMMEDIATE CAUSE (a) 
cys x DUE TO . 
2< Conditions, if ony, which gove ») Heart Failure 
Sie ise to immediote couse (0), DUET 
ole stoting the underlying couse 9 
8 lost. ime Si @ 
B = e- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ES ao 
3 a 
ae 2 YES so 1] 
She & |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
¢: ze & | PRIMARY C1 or CONTRIBUTING C1 
gee © {CAUSE OF DEATH, 
< in 3 [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (tote) 
= som 2 Hour o.m. While fey] eae! foctory, street, office bidg,, etc.) 
= 328 pm. 19 atwork L) otwork CJ 
av . . Fi z= 
= 3 a 2 21. I certify thot | took chorge of the remoins described obove, held an Autopsy [ sf, Inspection [s3, Inquiry [ge], ond in my opinion 
oS 355 deoth resulted from: — Noturol coysps [X1, Accident{_], Suicide [_], Homicide [_], Undetermined monner (_] 
ons CHIEF MEDICAL EXAMINER [_] 
= 25° ACTUAL 22. DATE SIGNED 
peg Sore SIGNATURE | 9f/2 a. : AZ mp, _ ASSISTANT MEDICAL tee F B 
EeSess ' r DEPUTY MEDICAL EXAMINER 10-3- 
Stsses EXAMINER'S i F 
B25 s2« PY NAME (Type) John Kehoe, M.D., Riverdale Address (Street, city, town, or county) 
-_ ] = pf 
5 @2te 2 230. BURIAL, CREMATIO V23b. DATE THEREOF = NAME DF COMETERY OR OP MATORY Z| 23d. LOLAHDN fry or Toyh) —* (Cor (Stote] 
Eun 5 4 é 
= 2 Borie Nii / ¢/b Sb Rr pletay [Uadlere 


‘2Sb, REGISTRAR'SAMGNATURE 


24, FUNERAL DIRE ey 00, 1% ays RECTVBY REGISTRAR 
EON Danese bthein 352)-1HIL at he hinak WG io NOV OE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16655 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16056 


. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 
MARYLAND Prince George 


Prince Ge oe 2 
b. CITY OR TOWN (if outsidé Ci Ey on) is, ¢. LENGTH OF STAY IN ib |! c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Cheverly 28hrs Forestville 


¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d, STREET ADDRESS i. ] 6. 1S RESIDENCE 
Prince George General Hospital 7191 Ritchie Rd. 


os 
=n =— 


i 


orm PM3. Page 5 may be 


essary, 


funeral 


Cl 


ae 


Ne 


yes) nol) 

3. NAME OF . Ye 

ECEALED First Middle Last 4. alg i ay ‘eer 66 
(Typa or print} N on oward ord DEATH 1 

5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-] B. DATE OF BIRTH 3. tees terme Dow | Hr | Me 


day) {Months | Deys | Hours | Min, 
M Neoro | Wiooweo 7] DIVORCED [_] De 9 yrs. | 
108, USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, THPLACE (State or forelgn country} 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
bys 


1g most of working life, aven If retired) INDU: 
“Thue k qeloc’ 
FA ME 


14,” MOTHER'S MAIDEN NAME 
JL. Jord wi M1 ke Mek per 
Cara mbna (itee cide er atsiet tet) 16. SOCIALSECURITY NO. | 17. INFORMAI Address WAS. © 
Wg f= 34-1072 \Sycenh 4, Jord- Fie Thee-iloy Ritchie Ro’, 


18, CAUSE OF DEATH [Enter only one ceuse per fine for (a), (b), and (c).. INTERVAL BETWEEN 
SET AND DEATH 


PART 1, DEATH WAS CAUSED BY 
TMMEDIATE GAUSE (e) Acute subdural hematoma rs. 


4D DUE TO 
Conditions, If any, which (by. 
gave rise to Immedieta 

causa (a), stating the ( DUE TO 
underlying ceuse last. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) {19. een 


Yes fk] No [7] 


2, and 3 


1, 


es 


eT~and 2 with the State Department 


ant within 72 hours after death. 


iS 


cremation, or removal, and in 


in Item 18. Give Pa; 


's Office along with 


” in pe 
Examiner’: 


f 


r Favre 


if Medica 


the word “pendin; 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
PRIMARY) or CONTRIBUTING [) 


Geigy ug Driver of car which went off road and hit pole. 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED.| 20e. PLACE OF INJURY(Home,farm,| 2Df. (City or town) (County) 
Hour xagn, factory, street, office bldg., etc.) 


: mm __11 2 66\etworxC]stwor Gell Westphalia Rd., |Fores 
21. I certify that | took charge e remains described above, held an Autopsy (x4, Inspection fx], Inquiry [x], and In my opinion 
death resulted from: Suicide [[], Homicide [—], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Soe ap, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 


ii hens ofin Kehoe, M.D., Riverdale, MdDEPUTY MEDIGAL EXAMINER 11-26-66 
NAME (Type) Address (Street, city, town, or county) 


el }| 22>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
bpson Mahl (he 
x, USL DIRECTOR | ie + y) DDRESS we 25a. REC'D BY REGISTRAR i beh Ll 
\) (each Sao 9.25 Mane Ue HE__| pre DEC | 1966 font ge 


This certificate should be executed ae 24 hours after death. If any delay 
nil 


certificate, writing 
MEDICAL CERTIFICATION 


ed agent, prior to burial, 


Id be forwarded to the Chie 


retained for your files. 


EXAMINER: 


® 


please execu’ 


director. Page 4 shou 
of Health or its designat 


& 
a 
rf 
Cc 
% 
3 
= 
3 
a 
7 
2 
8 
3 
3 
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TO DEPUTY ME 


YR AISME (5) 
5M 165 


rs CCS v=) 


‘ages J-ond 2 


the funeral 


filled in by 
ban papers. b 


in any event, within 72 hau 


-and completely 
@_remave car 


ity 
id 


& 


Item 2 See birth cert. WARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16056 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian| 
a. COUNTY Prince George's Acai a. STATE b. COUNTY, J 
A NI 


p 
B, CIiY OR TOWN (ff outside carporate limits, © LENGTH OF STAY IN Tb 
write RURAL gnd give neasest tawn) i 
éverly 45 minutes 
d, NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


dee wa. 3 9 tk 
= Lit? RON 
4, STREET ADDRESE +, 3, Box 451 | é i RESIDENCE 


Prince George's General Hospital AMBS /CoVambia/ Ave. ves L)_NOskat 
3. NAME OF First Middle Tost 4, DATE Month Doy ‘Year 
DECEASED _ OF 
(Type or print) Baby Boy Foster DEATH 11 19, 
5, SEX 6 COLOR OR RACE [ 7. MARRIED [7] NEVER MARRIED [Qf B. DATE OF BIRTH % AGE Th TH TEUNDER 1 YEAR IF ine ocr TA TRS. 
jast birthday) . 
Male White wipowed [_] pworceO []} 41 [30/66 y's Loos lap 
10a. /SUAL OCCUPATION (Give kind of work done... J. 10h. KIND,OF.BUSINESS-OR-~— "==" T'11: BIRTHPLACE (County & Stote, or foreign caomiry) 12, CITIZEN OF WHAT 
HON (Give King ober kde W f F 
fades and king ee if retired) * INDUSTRY Prince Geo. , Maryland COUNTRY? Eg A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Steven Gilmer Foste Donna Darlene Ward 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give war or dates af service} 


permit. Th 
, cremation, or remav: 


igned by the attending 


The law requires that the death certificate be executed within 24 haurs after death. 
fe 3 shauld be detached far use as the burial-transit 


pt. af Health prior ta buri 


i 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State De| 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


35 
=> 
an 
BS 


18. CAUSE OF DEATH {Enter anty ane cause per fine for (a), (b), and (¢).) ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ze ONSET AND DEATH 

- IMMEDIATE CAUSE (a) 

DUE TO 

Canditians, if any, which gave (b) 
tise to immediote cause (a), 


stating the underlying cause DUE TO 
ost “ie ( ne : : 
. OTHER SIGN ; i 19. WAS AUTOPSY 
zz | PART OTHER STGNFCANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toy Was AUTOR 
3 YESfoh NOC 
= [ 200, ACCIDENT WAS UNDERLYING Lo 7b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18) 
© | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. IURY OCCURRED | 20e. PLACE OFGNIDRY (Home form PROF (ify or town) (County) (rote) 
= Hour o.m. While Not While factary, sffeet, office bldg. ett.) 
2 p.m. 9 atwork L] _atwork oO 
21. 1 certify that (I) (this haspiga)) aitgnded the dcposed fram. 0 , 1966 _, ta 0 , 1966, that (I) (we) last 
saw the deceased alive an__—=/°~ 9° _, ond that death accurred at-2:930_M, fram causes and on the date stated abave. 
Pla} SIGNATPRE? , aE: : PH 226. DATE SIGNED 
: { f  ATTENDING MED. STAFE } 
2 MD. PHYS, (rector () pos, CO] i ( ‘a L 


2c. PHYSICIAN’ 22d, ADDRESS 


NAME(Y®) Dr HE, Altman 
Ba. eee yee le ‘23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
lat tor Lae sane ee Hosp Cheverly, Maryland 
HERALD 7 Dy er KRESGEO . en. Ho 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 
oO? VLiayplog Ved 
<—* oni DEC 14 196 i; I OG" 


] 


FOR STATE 
<P HEALTH DEPT 
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in Item 18. Give Poges 1, 2, ond 3 fo 


necessary, pleose execute the certificate, writing the word “pending” in pen 


hours ofter death. 


ay 


"s Office along with form PM3. Poge 


Poge 3 should be used os a burial-transit permit. File poges ]ond2 with the Stote Department of 


Health or its designoted agent, prior to burial, cremotion, or removol, ond in any event withi 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


ene, 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16657 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
0. COUNTY 0, STATE b_ COUNTY 
Prince George's MARYLAND _ || Mayland Prince George's 
b. CITY OR-TOWN {if outside corporote limits, c LENGTH OF STAY IN'@b ~ [lc CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 2 
heve DOA Lanham 1b 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS : -[ oe 1S RESIDENCE 


Prince George General Hosp S5th. Place ves_[]_No Bah 
3. NAME OF First Middle Lost 4. DATE Doy Yeor 
DECEASED _ OF 
(Type or print) eorge A DEATH y 


5. SEX 6. COLOR OR RACE |” 7. MARRIED fe) NEVER MARRIED ([]] & DATE OF BIRTH 9. AGE (r at TFUNDER | YEAR | IF UNDER 24 HRS. 
Be je Months 
ae White wipowed (_] pivorceo [_) 
100, USUAL OraEE ION us elo work done 0b. KIND TEE OR TI. BIRTHPLACE (Stote or foreign =H 12. CITIZEN OF WHAT 
duyging most,of working lite, even if retired) INDUS! . 
RIAN STATISTICAL DEPT, US N, CAROLINA: 


Q 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JEROME FosTER CiAvdIS WRBB 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT \ddress tA 
(Yes, no, or unknown) |(If yes give wor or dotes of service] . SIE 7; Fo STE R ey oie RAS a 

Ww, iL NoN& Bes 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
LL . . . 
FR duo Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse y 
fost. i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. cae 


yes [] No &] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C) or CONTRIBUTING 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
Hour o,m. While Not While foctory, street, office bldg., etc.} 
p.m. 9 otwork L) otwork J 


MEDICAL CERTIFICATION 


21. I certify that | took chorge of the remains described abave, held an Autopsy [_], Inspection fx], Inquiry Gx], ond in my apinian 
death resulted fram: Natyr6f causes FE], Acgdént (-], Suicide (J, Homicide [], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [7] 
MONGHIRE Ae up, ASSISTANT MEDICAL Examiner [1] 
: DEPUTY MEDICAL EXAMINER 
AME (pe) Jotin Kehoe, M.D. Riverdale, Md. Address (Street, city, town, a 11-17-66 
230. BURIAL, rece 23b. DATE THEREOF. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County} (Stote) 


SER PR iNav 14 *. Ales an NatienAj 


4. HAW? ham (ove : 4 oe: 


22, DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 16058 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ) 


HEALTH DEPT. 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY o. STATE b. COUNTY v 


write RURAL and give nearest tawn) 


Prince George's EAARILAND Maryland Montgomery —___ 
b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


erd e 


Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. ba SIGINT 


eland Memorial Hosnital. yes [_] No fe} 


3, NAME OF First Middle Lost l 4. DATE Day Year, 


DECEASED ol 
(ype or print) Edward A Fowler DEATH 12 9 66 


5, SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [“] | B. DATE OF BIRTH " (a im ae E UNDER YEAR TF UNDER 24 FR 
last birthday) lanths 
Male White widowed fx] pvorced []| Oct 22, 1882 84 is 


= To, USUAL OCCUPATION (Give king of war done | TOD KIND OF BUSIESS OR TI. BIRTHPLACE (Stote of foreign country) 12 CITTEN WHT 
taf warking lite, even if retired alxpustRy } URsTR 
T grin ee ages cen rotted Ie Ma Charles County Md WouNrRYg 
73. FATHER'S NAME Ta MOTHER'S MAIDEN WARE 
Jenry Fowler unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, arunknawn} [if yes give war ar dates af service ten ‘ 
no 579 16 1147 Evelyn ‘ettit Hyattsville, Md. 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 3 ONSET ANO DEATH 
IMMEDIATE CAUSE (o)_ Bilateral hemothorax 


| buETO And rupture of aorta 
Conditions, if any, which gave (b) 
tise to immediate cause (a), E10 x 
stating the underlying cause ( OC’ MO Trauma — auto accident 
Cheparre Q 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ys) no 1 


‘200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY3 or CONTRIBUTING C1 


CAUSE OF DEATH Passenger right front seat of car involved in 
‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, farm, 20f. = (City ar tawn) (County) (State) 
Hour a.m. While Not While ba! factory, street, affice bldg., etc.) 
337ome™ =7—_19 66 | orwork CI atwork fe) R 2 herry lo id Prince orge Co 


21. U certify that | taak charge of the remoins described obove, held an Autapsy fe |x Inspection fe], Inquiry Ge]. ond in my apinion 
death resulted fram: wy cayses J_] /reident BJ, Suicide [1], Hamicide [], Undetermined manner [(_} 


event within 72 hours ofter deoth. 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


This cestificate should be executed within 24 hours after death © delay is 


Poge 3 should be used os o burial-transit permit. File pages lond2 with the State Department of 
MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
echenine = DL Weed mp, ASSISTANT MEDICAL ExaMINER [1] eb Lal 1G 0 
EXAMINER'S e DEPUTY MEDICAL EXAMINER x 
NAME (Iype)_Jghn /Kehoe, M.D. Eve raed 6 Mada ae hashes (Stree acy, town, os sownty) 11=8-66 _ 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City or Town) {County} {Stote) 
RB OAYSRotY Nov 11, 1966 | Ft Lincoln Cemetery Golmar Manor Pro Geo Md. 
74, FUNERAL DIRECTOR” ADDRESS a. RECD BY REGISTRAR 2Sb._ REGISTRAR'S. SIGNATURE 


vara F. Gasch's Sons Hyattsville, Md. a 
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Health or its designoted ogent, prior to buriol, cremation, or removol, and in a 


necessory, pleose execute the cert 


TO DEPUTY . EXAMINER: 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16659 ctom CERTIFICATE OF DEATH 16059_ 
USUAL RESIDENCE (Whare daceased livad, If institution: Residence before edmission} 


b. COUNTY . 
prince Georges 


c. LENGTH OF STAY IN Ib ~g. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! iown) 


1 peacr or: DEATH 
baad ny 
Prince Georges oteearey oie Maryland 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town) 


in by the funeral 
ges 1 and 2 should 


24 hours after 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


heverly 28 days Fairmont Heights ie 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d, STREET ADDRESS _ ©. 1S RESIDENCE 
fo ‘ON A FARM? 
if | _ Prince Georges General Hospital _ 4708 J Street ves] No T] 

“S, NAME OF nt _>*+ a") ea 4, DATE. Month Day “Year 

DECEASED _ é Fr 

{Type or prin) Albert Franklin DEATH ’ 14 1966 
3. SEX |, COLOR OR RACE|7, mari MAR 8. DATE OF BIRTH ‘AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 

ED K_] NEVER MARRIED [_} 4% last birthday) Monts] Deys | Hours) Min. 
Male Negro wivoweo []__ivorcen [J OY UH, Us vA GO, fof 
un. THPLAeE 


Wa. USUAL OCCUPATION (Give kind of work ‘Db. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if ratired) 


3. Beye 7, | 14. MOTHER’ Ss ME pe 
Leupe pfank [uh adie ee. 


1S. WAS DECEASED EVER IN U.S? Mh FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetes of service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
se ee i oy (DGo« 


INTERVAL BETWEEN 
ONSET AND DEATH 


eS or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


x) 


7 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


| DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause 

{a), steling the underying DUE TO 
cause last, (e) | 


19, WAS AUTOPSY 


IAN: The law requires that the death certificate be executed v 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed by the attending physician and completely 
ld be detached for use as the burial-transit permit. Then please remove carbon papers. 


2, 1 certify that {I) (this hospital) attended the deceased from.... LOfLZ.. , 19.86., that (I) (we) last 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) WAS AUTOPS 
9 
9 x. 5 YES kh no [] 
i f= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
z G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oO s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
i] s ies While __ Not While factory, street, office bldg., etc.) | 
8 8 pin: 19 2! work et work 
w 
2] 
& 
1 


& saw the deceased alive 0m MALI oc 19.46... and that death occured atd...A1M, from the causes and on the date stated above, 
3 S ds es 
22a, SIGNATURE = 22b, DATE 
on. f 2 ATTENDING MED. STAFF SIGNED, 
stig: Seu mo. [Pays] pirector [[] Pays. sf] 11/14/66 
° - = .D. pee 

< on g 2c. PHYSICIAN'S 22d. ADDRESS 
(>| NAM 
ae : / ‘el Saul W. Rosen, M.D. 8N242 NIH Clinical Center, Bethesda, Md. _ 
he Ry BURIAL, CREMATION, | 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Seep 

Eon REMOVAL (Specify) 
orvot 
4 is = ee F 

VR AIS (4) we FUNE aie DIRECTOR'S pas ADDRESS 5 D Fi REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 7/61 ¥ ee Gey des 1966 | f° , 


GELS Degae Bue Me, d 


SI 
~~ 


lease remave carban papers. Pages | ond 
|, and in any event, within 72 hours after de 


aga and completely filled in by the funeral 
p 


© 


, or remava 


transit permit. 


ined by the attendi 
, cremation 


9 


director, page 3 shauld be detached far use os the burial 


| or attending physician. 
shauld be filed with the State Dept. af Health priar ta buria 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


» 
85 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16660 CERTIFICATE OF DEATH ‘ 


T. PLACE OF DEATH 
o.ouNyY Prince Georges County 
MARYLAND 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 
write RURAL ond.give nearest town) 
Cheverly 13 days 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY, 
Maryland Prince Georges 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


Fekom-Park Hyattsville Coif 
d. STREET ADDRESS eta 
ves L] No Ck 


Princa Georges Genera 6813 Red Top Road 
Sh fae re First Middle Lost 4. DATE Month Doy Yeor 
Hepat orl David B. Fritter srl bum November 26 19 66 
§. SEX 6. COLOR OR RACE 


7. MARRIED NEVER MARRIED 8. OA BI 9. AGE (In yeors TFUNDER 24 HRS. 
QO g2 Ib 64 3 tysers Months | Doys | Hours | Min. 


Male White wipowed [1] pivorceo []| L= ys. 
100. USUAL OCCUPATION (eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 4 COUNTRY? 
Re ed Virginie TeSaAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John H, Fritter Mary Ida Shelton 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(|f yes give wor or dotes of service] 
° Mrs.Marie Fritter (above address 
18. CAUSE OF DEATH (Enter only one couse per line for (0), ( ),,0nd (c).) : ) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


SK , 
Conditions, if ony, which gove (b) CoR Qf ke 


rise to immediote couse (0), 
stoting the underlying couse 
cs ere 


| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
= ves] No [J 
= |/200. ACCIDENT WAS UNDERLYING] 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (FEITHER, NOTIFY MEDICAL EXAMINER) 
SJ 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work oO 
21. | certify that (I) (this haspital) attended the deceased fram_______._, 19 fo, «W9__, that (I) (we) last 
saw the deceased alive an_ Nov 1966, and that death accurred ot2:45)M, fram causes ond on the date stated abave. 


220. SIGNATURE 22b. DATE SIGNED 


mats CO ptr OO ts CO] Nov. 26, 1966 
“dpe Georges General Hosp. 


o- 


Tic, PHYSICIAN'S 
NAME (Type) 


Bo. He sere 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
R Spaci : 
Busey” 11/29/66 | Cedar Hill Cem Suitland, Md. 


24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ADDI . 
raetiey's Funeral yi setae low NOV 30 idee 


oOm 


MARYLAND STATE DEPARTMENT OF HEALTH 
TECRT STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ok CERTIFICATE OF DEATH 1606 j 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 


21. 1 certify that (I) (thigehespitel) attended the deceased from...L7...dune......... 19.61, to....11..Now......., 1966:, that (1) (se) last 
saw the deceased alive on....44.. Nove... 


22a. SIGNATURE rs He 


/22c. PHYSICIAN'S 


66, and that death occurred at] Z~..M, from the causes and on the date stated above. 


ATTENDING ne ‘AFF 2ab. DATE 
‘m.D. | PHYS. iE} SECTOR OQ ney a 12 Nov., 1 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-t 


/ ea eS ea es 4404 Queensbury Rd., Riverdale 
23a. BURIAL, v7 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION { » town 7 tne 
ay 1-15-1966 | Arlington Nat'l Fort Myer, 


s 
A § a. COUNTY 
i a. STATE b. COUNTY 
§ eng George ts MARYLAND Maryland Pr, George's _ 
Jay | b. CITY OR TOWN [if outside corporata limits, | c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (iff outside corporala limits, writa RURAL end give nearest own) 
« Fas writa RURAL and give nsaras! town) . ; 
Ses _Riverdale Immediate Hyattsville / 
= Sn d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireat address) <d. STREET ADDRESS a @. IS RESIDENCE 
= BLL, ON A FARM? 
ae 6 3 Leland Memorial Hospital ___ $517 Madison St. ____| ves [] No] 
3 2 Ra 3. NAME OF First : Tast = | & DATES ‘Month “Day oor oe 
3 aeh au 
g ga. (Typa or prin!) Thomas H GAGHAN Stata November 12 19 66 
Giese ——= at Seen ie 

; u rs 5. SEX 6 COLOR OR RACE 7, aRRiED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yor [IE UNDER T YEAR| IF ONDER 24 HAS, 

4 F a Months] Days | Hours | Min. 
2 BBS Male White — | woowe _ wore 8 October, 1896 [7 | | 
S 8 3 Toa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or fore\un country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 38 done during mest of working life, avan if retirad) 
g £82 Roofer Washington, D. C. Mes. ay 
2 oi ec 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - _* 
3 gay Michael Gaghan Harriett L. Davis 
2 s ges Re WAS Pea ve IN U.S. ARMED poresrH 16. SOCIAL SECURITY NO.| 17, INFORMANT Address : a) < = 
£ 52%. no, or unkown) | (IFyesgivawarordatasofservica 
ie 3 es me 578-12-665 Mary V. Gaghan Same as # 2 
= ¢ ne 1b. CAUSE OF he. TEnter only ona cause per line for (a), (bl, end (e).]~SCO=CS 5 = ~] INTERVAL BETWEEN 
Boze. PART I. DEATH WAS CAUSED BY, ONSEIVGIE Ueare 
svasgs - s a F 
e338: IMMEDIATE CAUSE f@)___-s Coronary occlusion aie. _____|Immediate __ 

£22 
Saazge DUE TO 
s a 
oS Pes Be sncae a, ice fo Hypertensive cardiovascular disease | 5 years 
wes 5 ° geet itastioneetediniuicelise Ps = - 
£275. (a), stating the undarlying ~~ DUETO 
ser fee couse lest, (¢) 
4 3 SS — — 
Be gra z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia) 19. WAS 5 AUTOPSY 
meSeeo 2 i a PERFORM| 
CGEer 7 < ves [] No fx] 
m2 es & |20—. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Part Il of item 18.) * . a 
Dew & ] On CONTRIBUTING [1] CAUSE OF DEATH 
afters & |e EITHER, NOTIFY MEDICAL EXAMINER) 
a = == iS 

QBs 2 S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Rug pe a Hour a.m, While __Not Whila factory, streat, office bldg., atc.) | 
Bese, |e nee 19 _|et work [1] at work 
iy 2 a 
HeOie 
BrHTa 
aSYSe 
ares 
GEASS oe 
ey = 
Eagee 
ae oF 
2 252 
Ones 
Tigh oS 
ovoTs 
nO 
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vars NOV ep i686 
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should be filed with the State Dept. o' 


VR AIS (4) 
2DM 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16662 CERTIFICATE OF DEATH 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ODEN a. STATE b puny ‘ 
GEORGE'S maryiand || MARYLAND PRINCE GEORGE'S 
b. CITY DR TDWN {if outside corporate limits, ¢, LENGTH DF STAY IN 2b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
AIR FORCE BASE 1 _ DAY OXON HILL Lines 
d. NAME OF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
USAF HOSPTTAL ANDREWS __ 1413 SOUTHERN AVENUE 


ves] nol 
3. HAs First Middle Last | 4. abe Month Day Year 
(Type or printy JOHN HAROLD GAYDOSH DeaTH NOVEMBER 14 1966 
5. SEX 6. CDLDR DR RACE 8. DATE DF BIRTH 9. AGE (i IF UNDER 1 YEAR iF UNDER 24 HRS. 
7. MARRIED [] NEVER MARRIED R] Tae ir | wor wr Fours | 


MALE CAUCASIAN Wipowen [_] bivorced{/]| 13 NOV 1966 yrs. 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 1L. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
INDUSTRY CDUNTRY? 


during most of working life, even If retired) 
eee RINCE GEORGE'S MAR p- U..S.A. 


13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 


' 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. ) 17. INFDRMANT Address 
(Yes, no, o unkown) | (If yes give war or dates of service) 


NO N/A N/A 


48. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


H 
PART | DEATH WAS ew SEB.Et CARDIAC ARREST - RESPIRATORY ARREST ia <4 


nal 4 DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. (c). 


“PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN INPART 1{a) | 19. aeSLU ible 


ves [J No 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
DR CONTRIBUTING [J CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE DF INJURY (Home, farm,| 20f. (city or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
kun 19 at work at work 
21. | certify that Of (this hospital) attended the deceased fom1L3.NOV _, 19 66, to 14% NOV, 19.66, that Xj (we) last 
saw the deceased alive on2.4 NOVY ___19_66 , and that death pccurred at_9_: 2N8 from the causes and on the date stated abpve. 


22a. SIGNATURE / F a i -28 P. 22b. DATE SIGNED 
nek i (he un, EO Horn C)BAE | a4 NOV. 66 


MEDICAL CERTIFICATION 


DIRECTDR PHYS. 
22¢c. PHYSICIAN’S 22d. ADDRESS 


NAME (ype) . 


23a. BURIAL, CREMATION, 23d. DATE THERSOF 23c. NAME DF CEMETERY OR GREMATDRY 23d. LDCATION (City, town or county) State) 
IDVAL (Specify) t/ pl 


UP Ie wii vi tae strmr/ ing Yon a 
24. FUNERAL DIRECTDR b DR rf 25a. REC'D BY REGISTRAR | 25b. TRAR’: |GNATURE 
v 17 - TE are Yosh. C _lomNOV 18 1996 (Chcrrlig Needgee 


: The law requires that the death certificate be executed within 24 haurs after death. 
| or attending physician. 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ne 
3a 


“ 


2 
haurs after jeathige 


papers. Pages | 


ent, wit in 72 


lease remove, 


physician and campletely filled in by the funeral. 
|, and in any 


en pl 


permit. th 
|, crematian, or removal 
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directar, page 3 should be detached far use as the burial: 
shauld be filed with the State Dept. af Health prier te buria' 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16663 CERTIFICATE OF DEATH . 
1. PLACE OF DEATH Pri Ge ' 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. COUNTY rince George . ST . 
2 S ee 5 Pret 0. STATEN 0K RHMRBYXBXXE. “UH yland Prince Geo 
b. ois ee W outside eet in c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write: and give nearest town’ * 
hever I: 27 days WEREABESAAABEXE District Heights /Z,/ 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS & RREDENE 
Prince George's General Hospital 19 Weber Drive ves LJ) no X) 
3. hae OF First Middle Lost 4. DATE Month Doy Year 
‘ OF 
{Type or print) Anna Mary Gotch DEATH Novembe 9 
5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED (_]] 8. DATE OF BIRTH AGE Es 
: t 
Female White wows [3 pivorclo [}| 2/25/80 86" 1S. 
10, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of wgrking i geaxen if retired) INDUSTRY COUNTRY ? 
ousewite Penna. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
? Solits Unknown 
5 WAS DECEASED wa US ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
‘es, no, or unknown) {{If yes give wor or dotes of service] 
iste) Andrew eee 19 Weber Drive 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond) (> rd = J, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
> IMMEDIATE CAUSE (0) CHM OL i ata noney fro lose 3 


Te DUE TO 
Conditions, if ony, which gove o) Le ae = 5 a Gite. (2) i 


tise to immediote cause (0), 
stoting the underlying couse DugsTe! 
ue @ 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
i= 
= yes [_] NO 34 
© ] 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour on While Ne Ta foctory, street, office bldg., etc.) 
otwork LI ot work 
Fi] ony that (I) (this or) perie the wat from_Oct, 21, , 966, taNov. 18, , 19.66, that (I) (we) last 
saw the deceased alive on L6G 9___, and that death occurred at M, from causes and an the date stated abave. 
220. SIGNATURE aan ei) ae 22. DATE SIGNED 
Be; } 
=: A Sa ou MD. PHYS. oirector C) pus, CH] ¢/// 2d bb 


Tic. PHYSICIAN'S 


NAME (Type) £3 27 Of ppebbbeSaya pans 2d: D 22d. ADDRESS 4 : : 


%o. BURIAL, ti 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ABLPHA Bess) 11/21/66 Cedar Hill Cemetery Prince Georges, Maryland 
KX 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
NOV 27 49 
ee AG 66 (PCLaw, 
=r "aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16666 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16065 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ; 
o. COUNTY 4 o. STATE b. COUNTY / 
Prince George MARYLAND Xt. Conn. f 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn} bh 


everly DOA East Haven Te 
& NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} & STREET ADDRESS | @. RESIDENCE 


Ty RESIDENCE 
ON A FARM? 
Prince George General Hospital 200 Highland Ave., 


ves] no [ot 


. NAME OF First Middle Lost | 4. DATE Month Doy Year 


{ie pi) Margaret Leuise Graves DEATH 11-12-66 9 


5. SEX 6. COLOR OR RACE 7, MARRIED Ck NEVER MARRIED (P| 8. DATE OF BIRTH 9. AGE iC years JF UNDER | YEAR | IF UNDER 24 HRS. 
‘ lost birthday) Months 
F{ Neégro | wow £] —_owores GO] 25 April _1937| "29" 


100, USUAL OCCUPATION ig kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
INDI 


during mpgst of workinglite, even if retired) COUNTRY ? 
Uninre Williamspert, Pa. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Stewart Luther Margaret Smith 


TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, ar unknown} {lf yes give wor or dotes of service 


Ne Uninemm Margaret Smith-200 Highland Ave. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


{IMMEDIATE CAUSE (0) ___Biila teral hemcthorax 


DUE TO 
Conditions, if ony, which gove b Multa ni * fro : 
tise to immediote couse (0), DUE i ) he Se “dn Minutes — 
stoting the underlying couse UE TO 
best. FX @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 


ys fp No 0] 
To EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | or Part W of item 18. 
PRIMARY or CONTRIBUTING CD m ) tree. 
CHEE OLDEATH i of row fr ich ran off rope and 1 
Wc. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED ~)] fhe. PLACE OF INIURY (Home, form? ; (County) (Store) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work O ot work q 


land2 with the State Department of 


Item 18. Give Pages 1, 2, and 3 ta 
s Office alang with farm PM3. Page 


> 


This certificate shauld be executed within 24 hours after death. If > delay is 


MEDICAL CERTIFICATION 


Inquiry [4e — and in my opinion 
Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
Lea ASSISTANT MEDICAL EXAMINER [J 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3 11-12-66 
NAME (Type) Address (Street, city, town, or county) 
730. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


yy Specty) Ly ( Jersey Shere Iyceming Co. Pa. 
24. FUNERAL DIRECTOR Kelechner F Henl'Sersey Shore 9 REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE : 
EAMES 1G OB Hicks Annapolis-id. Transfer to oe NOV16 1866 [oto rtis Sedge 


irectar. Page 4 shauld be farwarded ta the Chief Medical Exa, 


dw 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 
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5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fi 


the funeral 


TO DEPUTY A EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
B Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


FOR ie i) jee 6665. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
a. STATE 


et bees PT ‘erin 
. . COU! 
Prince George MARYLAND Md. Prince George 
$ $3 b. CITY ie ( autside carporate limits, ¢. LENGTH OF STAY IN Ib - jj c. CIFY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
te 
E 5 write and give nearest age] 10 yrs. Laurel ] 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS + fe. IS RESIDEN 
ON A FARM? 


Home-Same as #2 942 Nichols Drive ves L) No St 
3, Rg First Middle Last 4. DATE 
(Type or print) James Richard Gray Rial 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8 DATE OF BIRTH 9. AGE (ly years 
M i last birthday) 
Caueasian| woow [ pivorced [] 19 Jan., 1901 > yrs. 
10a, USUAL OCCUPATJON (Give kind of wark dane | T0b. KIND OF BUSINESS OR Tk. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT, 
esorn 


during ma; life, even if retired) | BTE p ¢ ai y BSH INETOM, px a co eae a) 5 


13. FATHER'S NAME 14, ELL, MAIDEN NAME 


Ts. WAS DECEASED EVER re oe a 16. SOCIAL SECURITY NO] 17. ae ‘Address 
auarordates of service y i tans 


“a. COUNTY 


delay is 
and 3 ta 
3. Page 


@ 


If 
ges’ I, 2) 


Office alang with farm 


ers 


& 


iges 1and2 with the State De; 


"in pencil in Item 18. Give Po 


\. 


permit. 


(en, pupepo) fr yes givawanordates o 7f-Ofe 386 


18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (c).) aT 
NN 


executed within 24 haurs after death. | 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 hau 


on 


PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) Heart failure 


the > 

) Chaat DUE TO £ 

nah any nigel of Arteriosclerotie heart disease over 5 yrs. 
tise ta immediate cause (a), 

stating the underlying couse DUE TO 
SN, ee | ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY. 
¥ 


PERFORMED? 


ES no (Xj 


200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 


20. ue OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town} (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 atwork LC} otwork C] 


21. I certify thot | took charge af the remains described above, held an Autapsy [_], Inspectian [x], Inquiry [ and in my opinion 
death resulted from: Natural causes [X], Accident Suicide (J, Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 
ACTUAL * 
SIGNATURE Lb Mo. ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S ye) ehoe, M.De, haere e DEPUTY MEDICAL exAMINER [3p 11.526 


NAME (Type) Address (Street, city, town, ar caunty) 
230. BURIAL, CREMATION, Sb. DATE ng 23g. NAME a SEE OR CREMATOR 


AURAL, CREM zi 23g. LOCATION my ‘or Town) pip cate) 
PrOrBC Vvov lol, ROY 8 OTH LhuneA, af D pred. 


©. FUNERAL DIRECT! Mt U/ 24 ADDRESS 2Sa. REC'D BY REGISTRAR tf Ge fy ATU 
VR AISME (5) Con wy, 
SAS G {, ed oat NOV 1 7 4966 a y 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medi 


necessary, please execute the certificate, writing the ward ‘pending’ 
$5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transjt 
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This certificate should be executed within 24 haurs after death. if 


TO DEPUTY i. EXAMINER: 


2 with the State Department af 
t within 72 haurs after death. 


ny 


2 


icate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


irectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


Health or its designated ogent, prior ta burial, cremation, ar removal, and in 


necessary, please execute the cert 


the funeral 


VR AISME EAN 
6M 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘7 
16066 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16067 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) _; 
o. COUNTY + 0. STATE b. COUNTY ar, 
Prince George's MARYLAND Maryland : eS 
b. CITY OR TOWN {if outside corporote limits, «LENGTH OF STAY 4N Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) + 
write RURAL ond give nearest town) = . 
heverly DOA Baltimore A 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifol, give street oddress) d. STREET ADDRESS e PSE 
Prince George General Hospital Monroe Street, [eae 
3. NAME OF First “ Middle Lost 4. DATE Month Doy Year 
DECEASED _ ¥ a oe 
{Type or print) arc Alphonso in DEATH 
$, SEX 6. COLOR OR RACE fs aT gE NEVER MARRIED [ai 8 DATE OF BIRTH 9. AGE ie years 
lost birthdoy) 
_ Negro wibowed [_] bivorctd [[] 1911 vis. 
yh USUAL Deer Cg kind of work done 0b. KIND SINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 ina AT 
uringyfmost of working lite, even retired) pel ogy . 
mabe were it Rag eT OR ore jae rk Lh 
1 AATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EO0R-GE Ge ae SASL CLIP ES 
ni WAS aga Bai U.S. ARMED a! f 16. SOCIAL SECURITY NO. 17, INFORMANT = Address 7. fo 
0, i te ce) 
bets, nown} { yes give wor or dates of servi a QZercrre AC2/ Ciel (AE 
18. CAUSE OF DEATH (Enter only one couse = Tine for (0), (b), ond (c).) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = ONSET AND DEATH 
GIS IMMEDIATE CAUSE (0) 
ieee DUE TO Stroy arteriosclerotic heart disease, severe 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE TO 
stoting the underlying couse ” 
nie aa ae () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ee ey 
5 SSS 
3 yes EY NO 
& } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 18.) 
& 7 PRIMARY L) or CONTRIBUTING C1 
=f CAUSE OF DEATH. 
SV 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (State) 
& Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work LI ot work Oo 


21. Veertify that I taak charge of the remoins described abave, held an Autopsy [3], __ Inspection kl. Inquiry [43 and in my apinion 
death resulted from: Nofirdl couses Accident [_], Suicide [-], Homicide [_], Undetermined manner {—] 
CHIEF MEDICAL EXAMINER [[] 
mp, ASSISTANT MEDICAL exanuineR [] QP gURTE ened 
DEPUTY MEDICAL EXAMINER 


ACTUAL 
SIGNATURE Ad 4 


fame tips) JOhn/ Kehoe, M.D. 


Ri erdale, Md. Address (Street, city, town, or county) l1- —66 
239,,BURIAL, CREMATID ae DATE THEREOF 23c_ NAME Of ty, Pane 23g LOCATION (City or Yawn) (Coun! (Stote) 
/ A REMOVAL Speciby — bt, PA 


“Za. FUNERAL DIRECTOR” A / nas Sa. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Ty) 4 doe bys 63F 0) 5 at 


MARYLAND STATE DEPARTMENT OF HEALTH - 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16067 CERTIFICATE OF DEATH ‘ 16068 __. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


PRINCE GEORGE'S wav. [DISTRICT OF -COLUMBLAY /- (! 


b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib coCITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


ANDREWS “ATR FORCE BASE| D.0.A. WASHINGTON : 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. pe uns 
USAF HOSPITAL ANDREWS 4940 DEAL DRIVE, S.E. ves [] xo K) 


in 


z 


Corben popers. Pages | 
( jthin 72 hours after 


physicion and completely filled in by the funer 


< 
3S 
8 
3 
5 
+ 
5 
2 
2 
2 
= 
= 
c 
f2 3. NAME OF First Middle Tost | 4. DATE Manth Day Year 
= : IF 
es (Type or print) GEORGE EDWARD GROSS peatH NOVEMBER 6 966 
“ ee 5, SEX 6. COLOR OR we 7. MARRIED [SX NEVER MARRIED [_]] & DATE OF BIRTH 9 AGE ne IFINDE YEAR UNDER 2A RS eS 
2 jas! jonths jays jours in. 
g ses MALE AUCASTAN owe []  oworceo [| 20 NOV 1929 | 36 vs 
3’ Qe 1a, USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR I BIRTHPLACE (County & State, or foreign country) TZ. CITIZEN OF WHAT 
ze) es during mast af working lite, even if retired) INDUSTRY COUNTRY? 
s 85 ATRMAN -S. AIR FORC MISSOURI i. 
2 aS 13. FATHER'S NAME 74 MOTHERS WADEN NAME 
ek ONKNOWN) SITES 
4 = 
ees, = 7, INFORMANT Address 
S Ets 
= 2&2 c ROSS-WIFE-SAME AS #2 ABOVI 
ee eS 3 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c),) TNTERVAL BETWEEN 
— ecole PART |. DEATH WAS CAUSED. BY: core 3 ONSET AND DEATH 
fess BQ IMMEDIATE CAUSE (o) MY OCARDIA NFAK 0 
See ae DUE TO 
fs ZS A] | Conditions itony, which gove (b) 
B55 sonet ans a) 
FS SSS tay] [ining ihe oncarying ace ¢ DUETO 
se S22 OD fics 7, re (G) 
SBeeg SRS) : 

@ © 2 SS. 2A], [PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ZS Lec) 15 -. == oe PERFORMED? n 
S £4718 ves [JNO 

s5 27s s x 
3s 252 fa & 200, ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of ttem 18) 
SS SSS pg/S| oR CONTRIBUTING CI caUst oF DEATH 
BSS SS FAS | EITHER, NOTIFY MEDICAL EXAMINER) 
= SS HS] we TIME OF NURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar lown) (County) Grote) 
2Eso #18 Hour a.m. While — Not While factary, street, affice bldg., etc.) 
Pisises * po. ! __| atwork (lg > ge 
sae © 21. 1 certify that X) (this haspital) attended the deceased fram_G NOV  _,166 , to_6 NOV _, 19 66 XHGKIN KKK 
a2 e3e MRK Read MINK 061 ‘ond that death occurred at_)_:.5 0M, from causes and on the date stoted abave. 
e's = 
Sfest No. 6 ; M 2b. DATE SIGNED 
Ss mies V ld , ao Pe a Oe 
a 32 
ee | 
Este | WA 
Setisz 
o35o3 730. BURIAL, CREMATION, le THPREOF 735. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County State] 
zSree CPEMOVAL (Specify 
ee ooe PrOL AL of Sléry v/s FF. 


A 


8s 
zz 
oe 
Es 


£} (2453 “w& 
Wi UNERAC DIRECTOR J ADDRESS To, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ALMA AIA DERS ee i ner dd ott NOV 10 1966 (CLerfe, 0 
ie a Y 


ITEM #21 CONTINUED: 

TSGT GEORGE EDWARD GROSS WAS RETIRED FROM THE U.S. AIR FORCE AT.CANNON AFB, 

NEW MEXICO, ON 26 OCT 1966, WITH 60% MEDICAL DISABILITY FOR A HEART CONDITION. 

HE WAS BROUGHT TO THIS HOSPITAL BY THE OXON HILL RESCUE SQUAD AND PROUNCED DEAD 
ON ARRIVAL AT 1:50 A.M. 6 NOV 1966. DR JOHN KEHOE, DEPUTY MEDICAL EXAMINER FOR 
PRINCE GEORGE'S COUNTY WAS CONTACTED AND HE RELEASED THE REMAINS TO THIS HOSPITAL 
FOR AUTOPSY AND PREPARATION OF DEATH .CERTIFICATE. @ 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ 16668 CERTIFICATE OF DEATH —_* {6069 


{ 


< Ne 
Se BES 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
gs . COUNTY : STATE . 
= See ts Prince Georges MARYLAND . Maryland > Bithce Georges 
m= 8% b. CTY NY (If outside corporote limits, LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g Bes write RURAL ona eR IY”) 16 days Capitol Heights Lo 
a 2 = ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS. ‘} ON AFARM? 
Be Bee IY Prince Georges General Hospital 6204 Oakford Road ves LJ so 
€ fs. 5 3. NANE OF First Middle Tost 4. DATE Month Doy  Yeor 
= a AS ol 
2eage {hype or pint) Don Carl Harvey DEATH Nov., 28 1» 66 
aa one S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In yeors FUNDER | YEAR _§ IF UNDER 24 HRS. 
et 3 ifs Sie 7. aah xR wae 2 ca: eves al ion Months | Doys | Hours | Min. 
% see OV.» Ys. 
3 s = e 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. a o WHAT 
= gS during most of grting ii ggg psete) INDUSTRY West Virginia UOBeR 
8 


= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 5 3 Samuel D. Harvey Lockie Rogers 
s 
« £ ~ @ ie ASE SERENE ARMED FORCES? | 16: SOCIAL SECURITY NO. T”17. INFORMANT ‘Address 
=. ‘es, NO, of UNKNOWN) Ss give wor of dotes of service, 
2p RG 33 i oe Dorles H. Stanley 6200 Oakford Rd Cap Hgts 
3 

£ oc 18, CAUSE OF DEATH (Enter only one couse per line foro), (b), ond (,).) INTERVAL BETWEEN 
Se 343 PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
eects W20.] IMMEDIATE CAUSE (o} 
sa = ast) o7. DUE TO - , 
42 3+ ‘ . He f, 
2s =. Conditions, if ony, ih gove (b) Meal 0 € Qucltt oe ‘cok 
ore 2 tise to immediote couse {0}, —_— 
fe . eee stoting the underlying couse Deego OVAD Vain? LP, 

co " 
22522 cn ¥ aseluo he ane. 
ry 242 SS on) <> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
25232 0|8 a oe ee 
2527S = 
25 252 = [ 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IW of item 18.) 
gery: \o(eamamrucrams 
aeee® ) 
ze 2 3 S 3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
&2£o9 g Hour o.m, While Not While foctory, street, office bldg, etc.) 
2 re ee $ p.m. 9 ese cet eal] 
S 225 21. I certify thot (1) (this haspitol) ottended the deceosed from__11/1 , 1966 to_ 11/28 , 1966, thot (1) (we) last 
Suze { .O5Al 
G2 £Se sow the deceosed olive on__11/28 1966 _, and thot death occurred ots Mi, from couses ond on the dote stated abave. 

e ESEsE 20. SIGNATURE c 2b. DATE SIGNED 
<5 052 220. . 
= ATTENDING MED. STAFF 

ee Olver pars. BSL oirecror CO pas OO] f/ — 28—66 
2S Re Tc. PHYSICIAN'S 22d. ADDRESS 
=Zenaaa ys Dr. Oliver B. Bond : 
res °s / ENE) @ ~ 872 Riverdale Rd, Riverdale, Md. 

& ss 
¢ 22 33 230. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 

h=2) i if 2 

oe ae BENQUAL Sap 11-30-1966 Fort Lincoln Cemetery Bladensburg Maryland 

2 


DIRECIOR DRESS. %So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURI 


84 


Mis 


sia Wiffetm"Ptheral Home 4308 SuitYand Rd mn ome DEC 1946 g ra 5 y 


ffice olong with form PM3. Page 


This certificate should be executed within 24 hours after death ©@ delay is 


please execute the certificate, writing the ward “pending” in penci 


irectar. Poge 4 should be forworded to the Chief Medical Exai 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File poges land 2 with the Stote Department of 


necessory, 
the funerol 


TO DEPUTY em EXAMINER: 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


an Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATEM 16689 MEDICAL EXAMINER’S CERTIFICATE OF DEATH “ 
HEALTH DEPT.— J. piace or veatH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 4 o. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb ¢ CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) ‘ ; 7 
ihr. 45min. Temple Hills 7° 
4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS ~] © RRSIDENE 
75 outhern MM, and Med ente 9 armer Drive ves [} No Gd 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) Robert DEATH 9 
S. SEX & COLOR OR RACE | 7. MARRIED [>] NEVER MARRIED [_] | 8 DATE'OF BIRTH 9. AGE (In yeors 
lost birthdoy) 
ale ite widowed [_] Divorced [[] we ae 
ey USUAL eR ONG Give arte. done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 ihe i WHAT 
uripg @psi-ptwoski efen if retiged . DUST, ‘hs y ul 
BUM be LEME LE SEPT. ThON iu VE: CLSh - 
13. PATHER’S NAME 14, MOTHER'S MAIDEN NAME 
LV AM \IUWMMLE LOL LMAM 
16. SOCIBYSECURITY NO 17. INFORMANT Address 


HEME hk, 


CAS- L069 (MMETH EMM L 


bt 
. CAUSE OF DEATH (Enter etlifons couse per i for ( (0), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 
Lb 5,_ IMMEDIATE CAUSE () Heart failure 
if beta Myocardial infarction 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


Heolth or its designated agent, prior to buriol, cremation, or remaval, and in ony event within 72 hours after death. 


stoting the underlying couse DUE TO 
lost. (9 
zz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19, WAS AUTOPSY 
c=] i 
Me, 5 ves[] no Gg 
= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C1 
S | cause OF DEATH. 
3S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (State) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 iki) iat eck 
21. 1 certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [5J, Inquiry [5g, ond in my opinion 
deoth resulted from: — Naturol gadseé fg}, AAccideft/[_], Suicide (], Homicide [], Undetermined monner ([] 
.ae / p CHIEF MEDICAL EXAMINER [_] 
SIGNATURE LP [Np Arm _ mp, ASSISTANT MeDical ExamineR [[} erg Be 
+ é Phe JO 
: DEPUTY MEDICAL EXAMINER {Gq 
EXAMINER'S " 285 
3 NAME thipe) J ehoe, M.D. Riverdale, Mde padess (street, cty, town, or county) 11-28-66 
20. BURIAL, CREMATIO le DAJE THEREO| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Stote) 


POL | WY ICEE ULM ELEM Mt | LILI E TOW Lie 
ATASTS: 2So0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


0 Lh ibe Bree on DEC 1 66 f arth 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16070 CERTIFICATE OF DEATH 16 


tronsit permit. 


I 


After this certificote has been signed by the attendin 


@ 3 should be detoched for use os the bu 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, or remo’ 


Page 4 may be retained by the hospital or ottending physician. 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR 
Pp 


Bs 
ze 
a 
= 


/ 


1B. “CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART 1. DEATH WAS CAUSED BY: y 2 
IMMEDIATE CAUSE (0} 
f DUE TO - . 
Conditions, if ony, which gove (b) Geereers AA, J Korb 
rise to immediote couse (0), DUE To 


stoting the underlying couse 


« Ne 

S&S SFB 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

c ) 2° a. COUNTY 0. STATE b. COUNTY 

s =73s Prince George's MARYLAND : t 
S. 2 aS b. CTY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN ({f outside corporote limits, write RURAL ond give neorest town) 

20 ee write RURAL and give nearest town} HOt ani ; Ss 

3 23 Cheverly Adelphi f 

= .=3 ioe ‘d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. if ae 
= is gs / Prince George's General Hospital 2000 Saranac St. ves [] xo 
= Ss 3. NAME OF First Middle Tast 4, DATE Month Doy Year 
=. ae = DECEASED : OF 

5 852 (Type or print) Raymond P, Heiser Gr oan November 11, 66 
2 22: 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_] | 8. DATE uF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2 See Male Whit 1% irthdoy) Min. 
amen ite wipowed [7] pivorcD [}| 7-15-1895 yrs. 

& Soe Too, USUAL OCCUPATION (Ge kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) TE CHIZEN OF WHAT 

= ons during most. o; ingdite, evepyif retired) INDUSTRY ? 

‘2 w Ret eH OU Transit _ Washington, D.C, As 

2 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a = Paul Hiser Kuniguneada(Hiser) 

= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 (Yes, no, orunknown) |(If yes give wor or dotes of service} = 

% | No -— > 578-10-5079 Margaret E, Hiser - See Item No.2 
2 

3s 

£ 

a 

2 

=) 

z 

= 

= 

2 

2 

= 

= 


best. @ A a 

h 19. WAS AUTOPSY 
z PART II. OTHER yereE CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) PERFORMED? 
es YES 
= | 200. ACCIDENT WAS UNDERLYING (2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg,, atc.) 

p.m. 9 otwork LI atwork CI 
21. 1 certify that (I) (this haspital) attended the deceosed fram Sh 19.65, to_Noy,_11,, 19_66 that (I) (we) last 


saw the deceased alive on Noy, 1}, —_19. 66, and that death occurred at_7:Q5M, fram causes and on the date stated abave. 
2a, SIGNATURE C 22b. DATE SIGNED 


ATTENDING ‘MED. STAFF 
MD. PHYS fig eee O pws O [-lA-6¢ 
Te. PHYSICIAN'S 22d. ADDRESS O06 Eat. it hes 
nave) Dn WALD C. ED GKEA MP feypt le. (rd 
ae 

Zo. BURAL GENATIN,] 2. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

10" ci 
Burt «laos enwood Cemeate Washington, D 


24. FUNERAL DIR| ses 1 a t ‘i ADDRESS “1 250. wpe Ay REE re 2Sb. REGISTRAR’S SIGNATU! i 
: qj Cha 
SSOP Wises” Aves ee wWaahs Do, oeNOV 18 i865 ae Ss 


oO 
a 
“wn 
= 


HEALTH DEP 


TO DEPUTY @. EXAMINER: This certificote should be executed within 24 hours after deoth. If Gny delay is 


— 


a 
o 
ee 
3 
‘Ss 
= 
S 

a 
2 
a 
fs 
Ay 
a 
o 
= 
— 
2 
x 
ay 
iS 
S 
” 


ny event within 72 hours after death. 


in pencil in Item 18. Give Poges 1, 2, ond 3 to 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


RESIDENCE 
FARM? 


16071 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘y 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
0. COUNTY - 0. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George! 
b. CITY OR TOWN (If autside corporote limits, t. LENGTH OF STAY IN ib © QTY OR TOWN {If outside corporote limits, write RURAL*ond give neorest town) °- 
write RURAL and give nearest town) 
Cheverly DOA KePhewiaie Hy aed 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 


Prince George General Hospital 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | : OF 
{Type or print) Robert. Thomas Hitt DEATH 
5. SEX 6. COLOR OR RACE 9. AGE ie yeors 
lost birthdoy) 
Male White wivowed [7] DIVORCED [_] irs 


0) f 
TT. BIRTHPLACE (Stote or foreign country) 


‘gn. Washington, 0. C. 


14. MOTHER'S MAIDEN NAME 


1Db. KIND OF BUSINESS OR 


Ie USUAL ee Wie fo of rey done 
luripg most of working life even if retired 
Layout engineer 

13. FATHER'S NAME 


Aldsidge Hitt SCAM 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
{¥es, no, or unknown} Ill yes give wor or dotes of oi : = 22! ity Blod. 
es 579-22-8933 | Regina §, Hitt ; 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)_Heart failure 
t ANS bUETO Arteriosclerotic heart disease 


the funerol directar, Page 4 should be forwarded to the Chief Medical Exominer’s Office olong with form PM3. Poge 


es 
eS 82 
S == 
& al 
z Say 
5 ae 
2 25 Conditions, if ony, which gove ) 
2 Be rise to immediote couse {0}, DUE TO 
= ore stoling the underlying couse 
23 3s kets es 0 
= sre PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
bd 82 (| Sa PERFORMED? 
s oo {5 ves] NO [at 
G] = & | Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= zs & | PRIMARY Cl or CONTRIBUTING C1 
Se ese & | CAUSE OF DEATH 
onEae & [c. TIME OF INJURY Month, Doy, Year Id. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] Df. (City or town) (County) {Stote) 
e508 2 Hour o.m While Not While foctory, street, office bldg, etc.) 
2eese = p.m. 19 ctwork Lol _atwork. 2) 
g Se 2 21. I certify that I took charge of the remains described abave, held an Autopsy [_], _Inspectian Gx], Inquiry FX]. and in my opinian 
Seb & death resulted from: aural gouses [3q% Accident [_], Suicide [1], Homicide [], Undetermined manner (] 
gSEn 8 rate Yj, Q CHIEF MEDICAL EXAMINER [_] 
ae lsSe ARATaRE Ye 4 mo. ASSISTANT MEDICAL naan penne cnet, 
e&ess EXAMINER'S 5 DEPUTY MEDICAL EXAMINER 
g SEs z NAME (Type} Jo Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 11-9-66 
gets 3 ‘Bo. BURIAL, CREMATION, ib. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tote) 
Eeuo EMOVAL (Specify) : * : 
3 Bi { Nov. [4,. 1966j4 on National Cem A. on, Ua. 
24. FUNGAL C 250. RECD BY REGISTRAR 25b.” REGISTRAR'S SIGNATURE 
VR ALSME (5) oon f 
ones ge NOV 14 1966  PeCerbos Jug 


MARYLAND STATE DEPARTMENT OF HEALTH 


_— ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 16072 © CERTIFICATE OF DEATH 16073 
3 |, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if Nee Residence before admission} 
} 
8535 0. COUNTY 4 0. SE b. COUNTY 
275 Prince George MARYLAND Maryland Baltimore ts 
= 8s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
-~ov write RURAL ond give neorest town) ¥ 
’ 373 Riverdale Baltimore 21 { s 
eve d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ge ON A FARM? 
77a . ‘ 
2es Eugene Leland Memorial 248 Fenw ves [} NOS) 
See 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
g27 DECEASED ’ f OF 
Soc (Type or print) Walter Franklin Houck DEATH Novem HEM '9 66 
eos 3. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE {In yeors |_IFUNDER T YEAR | IF UNDER 24 ARS. 
ESoa lost birthdoy) Doys | Hours | Min. 
See Male White wipoweD (1 pivorceD [_] ys. 
see TOo. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR i 12. CITIZEN OF WHAT 
Bos during rpost af working lite, even if retired) INDUSTI COUNTRY? 
fay es k Co. 
% 13. FATHER'S NAME 
mee il1iem E, Houck Mary J 
_s JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 5 (Yes, no, or unknown) {If yes give wor or dotes of service! 
as 
= = PART |, DEATH WAS CAUSED BY: 
Es rt» IMMEDIATE CAUSE (0) 
ES [OA DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse 


or attending physician. 
After this certificate has been signed by the attendin: 


@ 3 shauld be detached far use as the burial 
led with the State Dept. af Health priar ta buria 


Lae (9) : 
PART |. OTHER SIGNIFICANT CONDIDONS CONTRIBUTING TO.DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

/ a) 0 AMOCLLZ PERFORMED? 

f (J C24 vs] no Qe 
‘200. ACCIDENT WAS UNDERLYING C) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20. tag OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote} 
Hour om m. Mis ey howe Ta Lge street, office bldg., etc.) 
otwork ot work 


Deal caniy thot (1} (this sa: — the ee Ce - from: LP EZ an to. LI Z.., 19 Ze, thot (I) (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


= 
3 
2 
2 
£ 
= 
2 4 saw the deceased alive on , ond thot’death occurred at M, from causes and on the date stoted obove. 
25s Wo. SIGNATURE 2b._DATE SIGNED 
ind fe ATTENDING STAFF vy), a 
sf <0 ATMOS Tieton Cpe pk = 
oo ic. PHYSICIAN'S a 22d. ADDRESS 
2 = Ea | NAME (Type) 
wsbo 
3353 730. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Safe L (Specify) ; 
gS 55 fat 7/66 Baltimore Natioal Cemetery Baltimore 
Z RB 20K 5 ADDRESS 950. RED BY REGISTRAR 0Sb- REGISTRARS SONATURE 


n< 


35 
oa 
Ec 


| Hom 1407 Eastern Ave. ote NOV 1966 


=> 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16673 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o, STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince Vs 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CTY QR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) re, 
Cheverly | DOA Lanham ¢ 


F HOSPITA in hospitol, gi r STR Ri ; TS RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) © STREET ADDRESS e. B RESIDENCE 
Prince Geo 


x ge General Hospita O ves [J no fr] 
3. NAME OF First Middle Lost ? Year 


DECEASED OF 5 
(Type or print) lee I 


$. SEX 6. COLOR OR RACE 7.MARRIED fe] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE te yeors |_IFUNDER 1 YEAR_J IF UNDER 24 HRS. 
lost birthdoy) { Months. 
ale Jhite winoweD [1] pivorced (] $ 


1931. oii aie 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN QF WHAT 
during most of working lite, even if retired) INDUSTRY nee 

ote De, A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ederi 2 n iieg i. ee 
i WAS DICED NEU ARMED roo ? f | 16. SOCIAL SECURITY NO. . INFORMANT Address 
10, s give wor or dotes of service: s 
pet s\n nee Pa Z 5703.Ellerbie st 
1B. CAUSE OF DEATH (Enter se one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) Hemorrhage and shock 


s bue1o Right hemothorax 
pereinons, ony, whciaave )_and Multiple hone fractures 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
(int ok Nabe @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves [] NO EX} 


20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY2E] or CONTRIBUTING CI 


gs Occupant _in car which struck b support, 

0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ~ [ 206. PLACE OF INJURY (Home, form, OF n) (County) (Store) 
Hour o.m. i While Not While A foctory, street, office bldg. etc. oe a 

:57am pm T]—h— 1966 } otwork CL] otwork Ld] Ba ash. Parkway a ince George 


2). | certify that | toak ae of the pee as abave, held an Autapsy [_], Inspection Eel. one a and in my opinion 


death resulted from: Vie ees Fx], Suicide [_], Homicide [], Undetermined manner [_] 
OOF 


"AN\ 


men 


ro 

2, and 3 to ae 
mwa — 
~~ 


Va 


y event within 72 haurs after death. 


pddes land? with the State Department af 


in pencil in ftem 18. Give Pages 1, 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 


S 


MEDICAL CERTIFICATION 


ACTUAL CHIEF MEDICAL EXAMINER [J] 
SIGNATURE Mmm a 0 rp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S Igtih/ Kehoe, ‘Wo. Riverdale, Ma, MU mca amen Bx) 114-66 


NAME (Type) Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 7; 


Baran” 11.8.66 Fort Lincoln Cem Cobmar Manor _Md 


OC 24. FUNERAL DIRECU@R ADDRESS 2So. REC'D BY REGISTRAR 
‘ Wash 
BCL Lee Funeral Home 300.4th st NE |p c,| oan Nov's" 4 
Y 


necessary, please execute the certificate, writing the ward ‘‘pendin 
Health ar its designated agent, priar ta burial, crematian, ar remaval, ond ti 


> 
& 
o 
3 

> 
a 
= 
3 
o 
= 
= 
Ss 
= 
3 
ES 
= 
a 
Ey 
= 
ES 
a 
2 
= 
a 
x 
@ 
@ 
2 
= 
= 
S 
24 
a 
ee 
g 
2 
2 
ES 
“ 
ow 
z 
= 
<= 
>< 
a 
= 
4 
@: 
= 
> 
‘= 
> 
a 
ire] 
a 
So 
= 


FOR STAT 16076 
HEALTH DEPT. [7 ciel 
b. CITY OR ae ase feorge na er 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 haurs after death. If hi delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


16075 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. STATE pe COUNTY ‘ 


write RURAL ond give neorest town) 


+ | c LENGTH OF STAY IN 1b 


2. 
c. CITY OR TOWN (if outside carporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


Camp Springs ~~ 
rar STREET ry e. IS RESIDENCE 
| d. STREET ADDRESS ON A FARM? 


qf Prince orge Gene Hosni 5901 _ A ntown Road ves [] No fe] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
PECEASED OF 
Type or print) e Hope DEATH l 9 
5. SEX 6. COLOR OR RACE 7, MARRIED fe] NEVER MARRIED [_] 9. AGE (In years | IFUNDER | YEAR _| IF UNDER 24 HRS. 
last birthday) Months | Doys [ Hours ] Min. 
Female q widowed [7] DivorceD {"] oy 9 ys. 


Item 18. Give Pages 1, 2, and 3 ta 
event within 72 haurs after death. 


during asi warking lite, even if retired) INI 
01 e 


usewl 


100, USUAL OCCUPATION ips kind of wark done | 1Db. KIND OF BUSINESS OR 
DUSTRY 


12. a OF WHAT 
COUNTRY? 
USA 


TT. BIRTHPLACE (Stote or foreign country) 
Virginia 


13. FATHER'S NAME 


S.B, Tillett Sr. 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 
(Yes, no, sro {If yes give wor or dates of service} 


16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Carrie E, Hope 
Address 


17. INFORMANT 
Ralph E, Isenberg 5901 Allentown Road 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


crematian, ar removal, “& 


$AOO 
Conditions, if ony, which gove (b) 
rise fa immediate cause (a), DUE To 
stating the underlying couse 
: CMG Rr Sip @ 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).} 


bUETO Arteriosclerotic heart disease 


INTERVAL BETWEEN 
EY AND DEATH 


over 2 yrs. 


2Da. EXTERNAL CAUSE WAS 
PRIMARY C2 or CONTRIBUTING 
CAUSE OF DEATH. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) eA bee 
D over 9 yes [} NO K) 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 18.) 


20c. TIME OF INJURY Month, Doy, Year 
Hour a.m. 
p.m. 9 


MEDICAL CERTIFICATION 


death resulted fram: 


An| | NAME {Type)/2OWM Kehoe, M.D. 


2d. INJURY OCCURRED 
hil 
. incre Cl 
21. I certify that | taak charge af the remainssdescribed abave, held an Autapsy [_], Inspectian BC), Inquiry J, and in my apinian 
Nafural causy’s Gx] / /Accident [_], Suicide (1), 
/ 


ACTUAL {J A Z 
sienature__ Lak 179 le 
i EXAMINER'S 


Riverdale, Md. 


Qe. PLACE OF INJURY (Home, farm, | 201. (city or town) (Caunty) (State) 


Not While factary, street, affice bldg., etc.) 
at work LJ 


Hamicide [J], Undetermined manner 1] 
J CHIEF MEDICAL EXAMINER [_] 
Mp, _ ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER [=] 
Address (Street, city, fawn, or county) 1-23 ~66 


22. DATE SIGNED 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Department of 


necessary, please execute the certificate, writing the word “pending” in pe 


Health ar its designated agent, priar ta buri 


7b. DATE THEREOF 
11/28/66 


23a. Ea fREMETCN 
-MOVAL (Speci 

Buriat) 

24. FUNERAL DIRECYOR 


VR AISME (5) tin 
Ai ilheim Funeral Home 


Wc. NAME OF CEMETERY OR CREMATORY 
Arlington National 


4308 Suit {Wht Road a 
Suitland 


23d. LOCATION (City or Tawn) (County) 


Arlington, Virginia 
CD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


ome NOV 29 1966 fe arta, | 


(tate) 


Maryland 


This certificate should be executed within 24 hours ofter deoth e.., is 


TO DEPUTY i. EXAMINER: 


= 
faal 
> 
ai] 


iJ 
m 
~~ 
= 


mn = 
ps 

ban 

y > 
a, 


2 
—~ 


Office olang with farm PM3. Page 


miner's 


&) 


poges land2 with the State Department of 


in pencil in Item 18. Give Poges 1, 2, and 3 to 


te, writing the word “pendin 


S 


‘Se, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16675 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16076 
|. PLACE OF DEATH ‘ ; 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmission) 
a. COUNTY ’ a, STATE b, COUNTY 
Prin eorge'ts MARYLAND Maryland Prince George's 
B. CHY OR TOWN (If autside carporate limits, ¢ LENGTH OF STAY IN 1b - |] <. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
he Mt. Rainier LO: 
d. RAME OF HOSPITAL “OR INSTITUTION (If not in hospitol, give street oddress) | a, STREET ADDRESS @. i RSIDERC v 
ince George Genera aspi Perry ee ves ()_No Ge) 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
DECEASED _ OF 
(Type or print) ¥ Elizabeth DEATH 9 
S. SEX 6 COLOR OR RACE” | 7, MARRIED [5} NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE Gi years |_IFUNDER | YEAR | IF UNDER 24 HRS. 
last birthday) Months Min. 
emale j winowen [] pivorceD [} Ys 
TOo. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or fareign cauntry) 12, CT OF WHAT 
during est of working ki egaygn if retired) INDUSTRY Virginia ue ay 7K 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William N. Childress: Lillian Gertrude Clements 
{hes reser eeoneeetity vs maBIED uel ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a i 28-10-9182|James C. James Same as # 2 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEH 
. ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: # 
IMMEDIATE CAUSE (oc) __Heart failure 


buTO Arteriosclerotic heart disease 
Conditions, if any, which gove (b) 
tise to immediate cause (a), 


stoting the underlying cause DUE TO 

lost. L @ 
zy | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, pases 
S 
5 5 rs. ves] no (% 
S| 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It af item 1B.) 
se | PRIMARY C1 ar CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (tote) 
8 Haur a.m. While Nat While factary, street, affice bldg., etc.) 
ke p.m. v atwark C at wark O 


21. Leertify that | tack charge af the remains described above, held an Autapsy [_], Inspection Bc}, Inquiry [x]. and in my opinian 
death resulted fram: (1, Suicide 1], Homicide (J, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [—] 
mp, ASSISTANT MEDICAL EXAMINER [_] aaa aoe 
DEPUTY MEDICAL EXAMINER [2 


ACTUAL 
SIGNATURE 


Health or its designoted ogent, prior to_buriol, cremation, or removol, and in any event within 72 hours ofter death. 


the funerol directar. Poge 4 should be forworded to the Chief Mei 


5 moy be retoined for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit pen 


necessary, please execute the cert 


VR AISME (5) 
6M 1/66 


Ly 
EXAMINER'S Zag" k 
NAME (Type) Jofin Kehoe, M.D. Riverdale, Md Address (Street, city, town, ar county) Wal Lm 6 


%a. BURIAL, CREMATION, _,f 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {State} 


Bue eaten 111-16-1966 Oakwood Richmond, Va 


ae DIRECTOR : ADDRESS Ta, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Le ; 131 llth S.E.Wash, UG. NOV 


pMenlhg yd 


Bat ak 


%, 


Ti MARYLAND STATE DEPARTMENT OF HEALTH 
oT 1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 16076 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16077 


HEALTH DEPT. — [7. Ptace oF peatH 7, USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
o. COUNTY o STATE b. COUNTY 


Drag teorge! MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If rd corporote limits, ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
hrs, 


write RURAL ond give neorest town) ‘le / 
/@: 


TL MANE OF ROSBIAL OF RETITUTION {If not in hospital, give street oddress) | STREET ADDRESS & R RBDENE 
66 |Rear o Baltimore Blwd 3911 Oliver Street. vs [) xo PF 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED : . OF 
(Type or print) ew DEATH Ani 5 19 66 


within 72 haurs after death. 


21. V certify that | toak chorge of the remains described above, held an Autopsy (A. _ Inspection Fy Inquiry (5g. and in my opinion 


Accident [_], Suicide [3 Homicide ["], Undetermined monner [] 


death resulted fram: Nayyral causes (_], 
al CHIEE MEDICAL EXAMINER [_] 


‘So 
a 
o 
= 
S 
a 
a 
a 
= 
5 
a 
@ 
"3 
= 5. SEX 6, COLOR OR RACE 7, MARRIED &) NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE ‘a yeors IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
= \ lost birthday) [Months | Doys | Hours | Min 
ale White wiooweo (_] pwvorclo (|! 30 Jan, 1900 YS. 
£E 1Do. USUAL OCCUPATION ete kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
gf Supervisor Wate Works Penn ; 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5S David Jones Unknown 
= 
es ¥ WAS 2G aii i" U.S. ARMED Je ; 16. SOCIAL SECURITY NO, 17. INFORMANT 31 oles y 4 Fp 
: =s eS, No, or unknown) |(If yes give wor or dotes of service ‘ rey omehure ve, 
23 No Louise H. Jones id 
a — 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
Bue PART |. DEATH WAS CAUSED BY: * - : ONSET AND DEATH 
3 Es IMMEDIATE CAUSE (0) 
= DUE TO 
2s Conditions, if ony, which gove b 
Se (b) 
SE tise to immediote couse (a), DUE To 
ORS stoting the underlying couse 
oa lost. ae @ 
i=} 
Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! T TED Tt RMI NDITION GIVEN IN PART 19. WAS AUTOPSY 
25 wy) z C ‘ONDITIOR NTRIBUT O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ART 1(0) PERFORMED? 
ope Ie yes (J 
pe = | Ibo, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ze & | PRIMARY2 or CONTRIBUTING i . 
teaGd & |_CAUSE OF DEATH. Ran hose from exhaust to interior of car 
Cae s Jie Ti OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, | 2f. (City or town) (County) qq, tote) 
aes = @BDOURour om. While Not While foctory, street, office bldg., etc) u 
so OOar?-™- Wee ot work L]_otwork Ld! Rea Q 2 Baltimore ro ollere Park 
ae 
3S 
iz 
P, 
S 
3 
= 
5 
pS 
oO 
ry 
Fg 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with form PM3. Page 


5 moy be retained for your files 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
TO FUNERAL DIRECTOR 


ACTUAL y 
SIGNATURE Alli mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER EX] 

@ NAME (Type) n Kehoe, M.D Riverdale, Md, Address (Street, city, town, or county) 11-666 

%o. BURIAL, CREMATIO 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __[Stote) 


TO DEPUTY ®. EXAMINER: This certificate should be executed within 24 haurs after death ®..., is 


REMOVAL (Speci 
Ure 


Li-1)1- 
‘. 24. FUNERAL DIRECTOR ADDRESS 
ve arse ONY w. W. Chemoers Co. Riverdale, 


Md. 


SNOT TE bs 


rug 


1 iain MARYLAND STATE DEPARTMENT OF HEALTH 
- ( \ que OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Vi YLAND 
MD 1euyy 16078 


me eh CERTIFICATE OF DEATH 

pe & S23 1. PLACE OF OEATA Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i. Lean paella ‘ a. STATE b. COUNTY 1 
5 273 Prinee George's MARYLAND Maryland Pr. Geo's 
Roy es b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
a 2s 2 write RURAL and give nearest town) Bue ¥ F H " 
5 os 38 Forest Heights ears orest Heights LQ: 

& aes, an d. NAME OF aos ‘OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 6. Is RES! IDENCE 
xs 2anr ? 
os Sse b 105= Huron Drive SE. 105 Huron Drive SE ves] no kl 
=e ss 3. NAME OF First Middle Last 4. DATE Month Day Year 
= SS Us 
= esd (Type or prints HARRY Je KEARNS bead November 8th 19 66 
3 Ses 5. SEX || ©. COLOR OR RACE |7. MaRRIED RM NEVER MARRIED [—] | & DATE OF BIRTH 3. AGE pope Talat Hi TEAR Hala. # 

3 ‘Months | Days | . 
8 Eee Male White wioweD [7] pivorceo[}| Sept. 7 1909 57__yrs. 
ests 10a, USUAL OCCUPATION (Give kind of workdone | 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 oT during most of working life, even If retired) INDUSTRY COUNTRY? 
2 (ess Physician Nuk: Dies Washington, DOs USA 
3 eS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Po 
= Se John Kearns Victoria Geaney 
oN et 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 2= S (Yes, no, or unkown): | (Ifyes give war or dates of service) Same as 
B =§s yes WW_11 Mrs. Norma Fe Kearns ( Wife ) tall 
=O - > - , 5 
a S58 18. CAUSE OF DEATH [Enter only one cause per_tine for (a), (b), and (c).] iN 
eat PART |. DEATH WAS CAUSED BY: ‘G byrne, Loe, there Bcc SER 
2S S85 IMMEDIATE CAUSE (a) is 
Ss at j 
£2 a DUE TO - 1 
gee 53 Conditions, If any, which ) Chye¥p4e0 ce Te Nancadg Ler “Qe A % 2 
a See gave rise to Immediate 
ss 52~ cause (a), stating the ( DUE TO 
ae ~ we underlying cause last. (©). 
S22oc & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
oe = es ? 
#5523) |8 Qwtte, Blame ves [] No Be 
2S 52> ~~ |= | 20a, Accipent Was ONDERLYING R 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
SELES |B] FEMME Boltity 
23 ose o 
2.88 
£2 #68 Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
aT Se 5 Hour am. While — Not While factory, street, office bidg., etc.) 
SEZ 23 S p.m. 19 at work at work 
53722 21. | certify that (1) (this-hespital) attended the deceased fro e* tcer 19 that (I) (we) last 
Seec,s 2 7 ra 
ESeSes saw the deceased alive on. Exe 19& © , and that death occurred at.  M, from the causes and on the date stated above. 

e = 28,5 22s. SIBNATURE LL, le DATE SIGNED 
Sse yee ATTENDING MED. STAFF 
Saks re A Linn ata mp, Pus. KX Diaéoror [) Pus. [| Nove 9= 1966 
Zest. Bec srisicun 3 22d. ADDRESS 
Ss ves5 /| | ©) Isadore Shulman 915 19th Street NeWe Washington,DC 

eZse 
 & res 23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o% 5G REMOVAL (Specify) 5 : 
e-2 as Nov. 121966 |Arlington National Cemetery « Arlington, Va. 
2a FYNERAL DIRECT Got: ADDRESS to mle BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 
ax 
wae | SMHS” Bros, 16614Ga, Hope Ray SEs Washe<dDC [are 14 1966 [fO%orlhy feuds. 


i 


1 


FOR STA 
HEALTH D 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 haurs after death ®..., is 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 
Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pendin 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far yaur files. 


a FUNERAL DIRECTOR: 


NWes W i f ieee 250. REC'D BY ana ae 7b REOWTRAR 5 SIGNATURE 
VR AISME a ie el) N OV 
DATE fll SF 


te Department a 


h the 
itt#P¥2 fours after death 


Page 3 shauld be used as a burial-transit permit. File pages land2 


7" ar its designated agent, priar ta burial, cremation, ar remaval, and in any event 


Items 16-21 Film 397 5°27/-WwRYBAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 6078 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 6 0 7 g 
‘ 
1. PLACE OF DEATH : 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Prince Georgets MARYLAND Mary and Prince George's 
b. CY OR ST) (IF outside corporate limits, ¢. LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) gta fo 
Riverdale iverdale ~ LG 
4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) od, STREET ADDRESS e. 1S RESIDENCE 
| ON A FARM? 
008 Ri enhouse ee 
3. NBEO : First Middle : ; 
A 
Type or print) j Re ; j ay 
S. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED [_]| 8. F 9. AGE in yeors | IFUNDER | YEAR 
lost birthdoy) [Months [ Doys [Hours ] Min. 
ilies widowed BX] Divorced [[] 2 yes. 


11> BIRTHPLACE (Sfoféor foreign country) 


12. CITIZEN OF WHAT 
> COUNTRY? 
SeovtH Carolin & es 
14. MOTHER'S MAIDEN NAME - 


Reeve MARGGIB Pow fLL, 
foie yatann enemec om] eauagivy [ARLENE ReRves PleW Ens 
fl 


100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 
during most of working lite, even if retired) INDUSTRY 


ALA Hizs 
13. FATHER'S NAME 


UNWNO WH CAROLINA. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Oy BETWEEN 
PART I. DEATH WAS CAUSED BY: : 
is fee IMMEDIATE CAUSE (0) Drowning MPU 
q 7 : DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE T ° 
stoting the underlying couse is 
s ( 
= | PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S a ? 
\e ves Bc] No () 
“ls 
= Pe eG Cl ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
© | CAUSE OF DEATH. Fell in bathtub full of water 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
2 jour om. While Not While a foctary, street, office bldg., etc.) 
=| 7% ie m 11-7 1966 etwatk La: ot work Home = P.G. 
2 yal ati that 1 tack charge of the remains descibed abave, held an Autapsy fc], Inspectian fc], Inquiry Bc], ond in my apinian 
death resulted from: . Natuyd) causes V7 J, noi fF], Suicide [1], Homicide (.], Undetermined manner (_] 
aia 4 CHIEF MEDICAL EXAMINER [_] 
OTTUTE LFL mad Mp. ASSISTANT MEDICAL Examiner [] 22. DATE SIGNED 
i DEPUTY MEDICAL EXAMINER 
EXAMINER'S e bel 
NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, of county) 11-8-66 
To. BURIAL CREMAT ON, 7 | 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ih LOCATION on of Town} (County) (Stote) 
3" MONA [PA city) 
H-Nov /9¢ gt LiNcok MARYLAND 


ban papers. Pages | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16079 CERTIFICATE OF DEATH 16080 


|. PLACE OF DEATH 
o. COUNTY 


ae 
7 USUAL RESIDENCE (Where deceosed Ive, if nsitution: Residence before odmission) 1 
0. SITE Maryland ». CoUNTYPrince George s 


Prince George's 
& MARYLAND 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib 
write RURAL ond give neorest town) 


Vheverly, “da 
@.NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddrexs) 


Ad sacorda Nursing Home 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Bladensburg, Md. 


od, STREET ADDRESS 
5201 Upshur Street,. 


e. IS RESIDENCE 
ON_A FARM? 


ves (] no 


din any event, within 72 haurs after 


physician and campletely filled in by the funer 
ase remave car 


transit permit. TI 
, cremation, ar re 


After this certificate has been signed by the attending 


je 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
led with the State Dept. af Health prior ta buria 


i 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR. 


directar, pa 
shauld be fi 


eh weulted First Middle lost 4. nee Month Doy Year 
ECEASE! 
(Type or print) Edna AN Kraft DEATH Nov 15, » 66 
S. SEX 6, COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED [_]| 8. DATE OF BIRTH 9, AGE ( Te Hs. ARS. 
. itthdoy iH Min. 
female white wioowed [7] piorco []|Dec 12, 1915 Oe wipes |) | AY 
We USUAL OCCUPATION (Give Kind of waak done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CITZEN OF WHAT 
: * ne y : i 
eye NousEWi Pe ied own Nome Washington D.C, ww A 
13. FATHER’S NAME V4 MOTHER'S MAIDEN NAME 
Fletcher Cauffman Gertrude “ Physell 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? | _16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, et) (If yes give wor or dates of service OQ OQ 5741 Philip H Kraft Bladensburg, Md. 
1B. CAUSE OF DEATH (Enter only one couse per line of(0), (b), ang4c}.) Ee a ea ade a 
PART |. DEATH WAS CAUSED BY: 2 i/_J7 A 
19 IMMEDIATE CAUSE (0) er BILE te 
hf7 DUE TO OA ; G& 
7 e 5 Cle AF = 
Conditions, if ony, which gove 0) CLOWNELY CE & Cb Lf FEC, 
rise to immediote couse (0), = 
stoting the underlying couse pi i KAEK _- 
lost. 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Way 
S a 2 
5 yes [_] No f] 
= | 200. ACCIDENT WAS UNDERLYING CI ‘205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork C] “otyerk C] Z di = : 
21. | certify thot (I) (this haspj al)- attended He detegsed from 7c" “7 LG ta YL ZS, 19.2 thot (I) (we) last 
sow the-deceased alive on_ 422 4 LL. x¢C-, ond that death occurred at 2.2. M, from causes and an the date stoted obove. 


ete hep RAC SALUD un BB owe OE Oo VAR 
UY. 


Fic PHBICIAN'S 724. ADDRESS 
namE(Type) Robert R, Hottel 1222 Monroe st. N. E. wash, v, © 
To. BURIAL CREMATION, | 8b. DATE THERIOF Bc. NAME OF CEMETERY OR CERRO 72d. LOCATION (Gy or Town) (County) (Store) 
Rem peel Nov 18, 1966 | Arlington National Arlington Virginia 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR %Sb. REGISTRAR'S SIGNATURE 
1 4 . 
F. Gasch's Sons Hyattsville, Md. ote MOY obe , 


MARYLAND STATE DEPARTMENT OF HEALTH 
i] i M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT gan MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1608) 


2 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


a, COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND aryland i t 
b. CITY OR TOWN (If outside corporote Jimits, ¢ LENGTH OF STAY IN Ib c. CTY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) - 
wie URAL and give nearest tawn) 4 , 
everly DOA Suitland LEY 


d. om OF HOSPITAL ae INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. 


@. IS RESIDENCE 
ON_A FARM? 


State Department of 


Health or its designated agent, priar ta burial, cremation, or remaval, and in any even wjhig 7} hours after death. 


ps 
- 
2 
2 
5 
a 
a g n 
2 f Prince George General Hospital ves [] No fx] 
EY 3. NAME OF First Middle Lost 4. DATE Month . Day Year 
DECEASED _ OF 
2 (Type or print) John J 19 
& 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [] 9. AGE me yeors | IFUNDER | YEAR_} IF UNDER HRS 
as | last birthday) Months | Days Min. 
= Male White wioowen [1] vivorceo [J Y's. 
§ 10a, USUAL OCCUPATION Give kind of wark done TDb. KIND OF BUSINESS OR 11” BIRTHPLACE (State or foreign country) 12. GTVZEN OF WHAT 
= representa en ered) cdi$ttuction New York te USA 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s Unknown unknown 
< is rt lg FORCES? cg] SOCAL SECURITY WO 17. INFORMANT Address 
es, Noggranknown) {If yes give wor or dates af service . 
NG is Robert M, Hanson 301 Cedarville Mobile Home 


TB. CAUSE OF DEATH (Enfer only ane couse per Tine for (o), (b), ond (c)) INTERVAL BETWEEN 


= 
This certificate shauld be executed within 24 haurs after death. e@ delay 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with form PM3. Page 


x 
be] 
2 
5 
3 
> 
Sj 
a 
2 
z= 
= 
oe 5 
= 
S s PART |, DEATH WAS CAUSED BY: ONSET, AND DEATH 
og é IMMEDIATE CAUSE (0) Heart failure utes 
5 aa Ub L201 dUETO Occlusion of left coronary artery 
= = Conditions, if any, which gave )_A z 1 ! 1 
@ = tise ta immediate couse (a}, 
a oo stating the underlying cause DUE 70 
S 3 val (¢ 
= 3 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 AED eS 
3 S . Ta 4 
= 2 <Iz Diahetes — known ove yes K] no 1] 
3 = | 200. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B. 
3 pa & | 200. EXTERNAL CAUSE WAS 2 jury ) 
2 2 = FRIMARY Co CONTRIBUTING C] 
Sse¢2 a 
2 aes S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
Si-sse 2 Hour a.m White Nat While factary, street, office bldg., etc.) 
Seoae pm. 9 atwork L) ot work C1 
oc 3 5s 21. I certify thot | took chorge of the remoins we ie obove, held on Autopsy bx], Inspection J, Inquiry [x], and in my opinion 
e Scots deoth resulted fro wes couges [A gf ent {_], Suicide (_], Homicide [], Undetermined monner (_] 
23.8 /) 4 CHIEF MEDICAL EXAMINER [_] 
sls 
a 35 eae LAF, / fs Mp, ASSISTANT MEDICAL gl pagal it 28 
ees es a EXAMINER'S : DEPUTY MEDICAL EXAMINER fi 
= 3 Sz E —[_|NAME (Type) ‘ Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, or county} U-4 66 
= 
i 3 em 230. BURIAL, CRE AIOp 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} {State) 
“oO VAL (Speci 
= 5 Baywa Nov. 7, 1966] Calvary Cemeter New York City, New York 


2Sa. RECD BY REGISTRAR 


ose NOV 


2Sb. REGISTRAR'S SIGNATURE 


Vike ovts 


24. FUNERAL ORECTORWG Lhelm Funeral Home ADDRESS 


4308 Suitland Rd., Suitland Md. 


VR AISME (5) 
6M 1/66 


> tens aeqeh le i oe vie ‘area 7 RYLAND STATE DEPARTMENT OF HEALTH 
ivicio TATIS SE. 


La 1 AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 16681 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. [7 piace or oeatn 2. USUAL RESIDENCE (Where deceased lived, if ee Residence before admission 
6 oo a. COUNTY a, STATE Bw 
228 (ax, Prince George's MARYLAND Maryland ance George's 
goa B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
seo \ write RURAL and give nearest tawn) : 4 
ae 2 heverly_ (3 hrs. 40 Hyattsville / 
che d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 4. STREET ADDRESS @ BE DENCE 
38 t Prince George General. Hosp 8208 Allendale Rdive. ves [J no fd 
Ss 3. NAME OF First Middle Lost 4 DATE Manth Doy ‘Year 
3 DECEASED 
2 = (Type ar print) ad King Covey DEATH als 11 9 66 
BS 5. SEX &. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [_]] B. DATE OF BIRTH [" AOETD ie T-URDER TEAR FURS 
eae - lost birthdoy} lanths in. 
ied wht widowed [7] DIVORCED Sept. 1908 58 ys 
Too, USUAL OCCUPATION Give kind of work dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar fareign country) 72, CITIZEN OF WHAT 
duripg mast Bee ee retired) INDUSTRY . 7 coe 
< ract urse Washington ,D.C. SA 
3. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Marcus King Unknown _? 
k. a a 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
'es, na, ar unknawn. yes give war ar dates af service! 
578 36 196 abe 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (q)__Ulmonary edema _and congestion 


please execute the certificate, writing the word “pending” in pencil 


ae RE DUE TO 
Conditions, if ony, which gove ()__ Acute intoxication - Barbiturates 
tise ta immediate couse (a), DUET = 
stating the underlying couse mg 
ost. nad (9 
zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. Pan 
1s —ee 2 
vie ves fx] No [} 
= a, Fa ee = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
e]) : 
SI ISEGEDEEA Ingested overdose of barbiturates 
S| a. TIME OF INJURY Month, Day, Yeo 2d. INJURY OCCURRED -, | 200 ie OF NDURY (Hame, farm, | 201. (City or town) (County) (State) 
Z Haur o.m. Whil Not Whil tary, street, office bldg., etc.] . 
=| P.M. om 12 10 9 64 duck] ‘avo Gd) Hottie st] Hyattsville Pr.Geo. Md. 


~ 


21. 1 certify thot | took charge of the remains described obove, held on Autopsy [x], ae fe], Inquiry (Gg, and in my opinion 
deoth resulted from: Wi couses [ J, Acafent (_],  Suicid BY / Homicide [1], Undetermined monner (es) 


director. Poge 4 should be forworded to the Chief Medical Examiner's 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File pages | ond2 with the Stote D. 


Health or its designoted ogent, prior ta buriol, cremotion, or removol, and in any event within 72 hours aff 


TO DEPUTY ®. EXAMINER: This certificate should be executed within 24 hours ofter deoth. If 


ACTUAI io 2 CHIEF MEDICAL EXAMINER o 
= SIGNATURE L_ff/ 4. or an 2 OS eg) 
eS EXAMINER'S. 3 ~ DEPUTY MEDICAL EXAMINER [X 
3 3 j NAME (Type) ria Kehoe 2M WD's Riverdale ’ Mds Address (Street, city, town, or county) 11-13-66 
& Ao 230. BURIAL, cana | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
= REMOVAL (Sp 
Buri 66 enwood ashinston 


D 
Ta FUNERAL DIRECTOR ADDRESS Sa. “NOV Y. REO Ta “Sb. REGISTRAR'S SIGNATURE 
ves Lee Funeral Home Washington,D. C-| oar V18 1856 [Orcekes age 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AyD RECPRDS,, 308 es: PRESTON SER. BALTIMORE, MARYLAND 21201 


1668 CERTIFICATE OF DEATH . 

Su a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
a58 COUNTY STA b. COUNTY 

73a 0. j i o. . . 
sae Prince George's MiRURND: Tiary land Prince George's 
235 B. CITY OR TDWN (If outside corporote limits, C LENGTH OF STAY IN Tb [I c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Sy write RURAL a give more town) + he We 
aoe everly 6 days Cedar : \ fos 
2 5 Heights LL 

¢ eves uf d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS ° RARE 
i aa ie . i 
2es 4 | Prince George's General Hospital 815 62nd Place vs [] 1 O 
Sce 3. NAME OF First Middle Tost 4, DATE Month Doy Year 
S35 OF 
= DECEASED " 
= = 13 (Type or print) John 4 Lewis DEATH November 12 
Ss 3. SEX & COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [] | 8 DATE OF BIRTH 7 ACE In ie 
> o jost Du 10" 

see Male Colored | wirow [ pivorctD [] 0 a 
2 

= Te, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

3 during moet vain Zh et if retired) INDUSTRY iS 3 

5 DELS £, Ae ~Weged : I 

s Ta MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


The law requires that the death certificate be executed within 24 haurs after death. 


ees ae. Ve . : 
Bae Cah, / _Arwes lla Keid vin 
£".s TS. WASDECEASED EVER INU-S. ARMED FORCES? = [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
aS 5 (Yes, no, or unknown) |[If yes give wor or dotes of service, Vi Ss a 
S he 
igo age A =. f. ra “Ni : 
is as 18. CAUSE OF DEATH (Enter only one couse per line for Wwe (0) ve E Fn x AR ea 
£5e PART |. DEATH WAS CAUSED BY: y UAV Ab Ulire 
ee . IMMEDIATE CAUSE (0) 6 ee EES 
oF Se DUE TO d 
iZ es t /\ 5 
a ers Conditions, if ony, which gove (b) ole che MLkpwIneR > 
tra ah Wg rise to immediote couse (0), 
Qa 
2 ces ea the underlying couse DUE i 
32-5 pus " 
s 3 eS <= | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Aes eu 
S2es 4 5 <a oa ? 
= oSeoml=z yves#X} No [] 
soe. 5 Ss 
35852 = 200, ACQDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sets & | OR CONTRIBUTING CI CAUSE OF DE 
Besae © | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
=e RE S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Bote) 
2222 > 2 Hour o.m, While Not While foctory, street, office bldg., etc.) 
e= te pm, 9 otwork CL) otwork CL) 
Ans 21. | certify that (1) (this hospital) attended the deceased fram_11/6/66 ,19___, taNovember } 29.66, that (I) (we) last 
Fe 2 ese saw the deceased alivean NOV. 12 966 __ and that death accurred at_2 OM, fram causes and an the date stated abave. 
EESSsE 2b. DA 
e oles pos NAIR x “tiie — - i. DATE SIGNED 
Sek So Ne, Bat A mo. pHYs. _ P&l_oirecror CO pays. O1 66 
2>oe= 7c. PHYSICIAN'S 7 i 72d. ADDRESS 
Sesos/ NAME(Type) Edwin J% Jensen, M. D. Prince George! enera) Hosp heverly Md 
Ess p-- 
Sas =e 239 BURIBL, CREMATION, 3b. DATE THEREOF 22 NAME OF CEMETERY OR CREMATORY ~Y 73d, YACATION (City pr Town) (County) (Stote) 
Boule REMOVAL (Specify) /& 5 Wo 
eto ~/5-66 EF UATII Ws - LOA Ad Ss 
QERA | 24. FUNERAL DIRECTOR. . ; ADDRESS 259, RECD BY REGISTRAR $b, REGISTRAR'S SIGNATURE 
VR AIS (4) ® oA i Bs boal Tee) Saag | tb Soret A 1 1966 
20 M 1/86 S25~ EAVES Ce D 


. 

| 
— 
= 
= 

| 


” ‘MARYLAND STATE DEPARTMENT OF HEALTH 


a 
ce 
y 


ee 1 et N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
SNe CERTIFICATE OF DEATH 
Siar —— 
2 3 8 1. PLAGE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
i ‘ is A, 
et Mince Georges en “ae ial en Oke ea 
= 8s b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
= £ 2 write RURAL and glve nearest town) ie 
= 3 Lanham ms SIPS Crofton : 2 
oie CNAME OF HOSPITAL OR INSTITUTION (If not In fospltal, give street address) || d. STREET ADDRESS #. (S RESIDENCE 
rah GS 1 Ee + 
@ aed Magnolia Nursing Home 1587 Etonvay ves} nog 
Sse aries First Middie Lest 4. DATE Month Oay ‘Year 
a ; 
S82 (Type or print) Anna M Lockhert Death Mov 20 19 66 
Se = 5. SEX 6. COLOR OR RACE | 7, MARRIEO[~] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEARTIF UNOER 24S. 
eS F se lg : last birthday) | Months | Days | Hours | Min. 
Bes White wiooweDy] pivorceof]jsept 5, 1882 Src 
eae 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3 = during most of workinj life, even If retired) INOUSTRY COUNTRY? 
Sa 8 Rousewite own home New Yort Ui 8. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacobs Huntz Elizabeth Krust 
15. WAS DECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, of unkown) | (Ifyes give war or dates of service) Se E Ws 
No. | 050.12 2501 Mrs, Henry J. Miller “Rosrene Oe 


18. CAUSE OF OEATH [Enter only one cause per fine for (a), (6), and (c).] INTERVAL says 
PART |. DEATH WAS CAUSEO BY: hes md is 
IMMEOIATE GAUSE (a) —y 
T A> DUE TO . / ] 4 7 
Cenditions, If any, which A. u ‘ ds fut tad 
gave rise to Immediate ©), a 


cause (a), stating the DUE TO 
underlying cause last. (c) 


2 & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 29. WAS AUTOPSY 

=, SaeEEEEtaaemnnl 

é ves] No[} 

= 

i= | 208, ACCIOENT WAS UNDERLYING [7 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF OFATH 

© | (IF ESTHER, NOTIFY MEDICAL EXAMINER) 

= |20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 Hour 6.m. While —~ Not While tactory, street, office bidg., etc.) 

= .m. 19 la workL_] at work 
21. 1 certlfy that (I) (this hospital) attended the deceased from 19-3, 18 1926, that (I) (we) last 
saw the deceased alive on__! 19____, and that(death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE 


22. OATE SIGNEO 
ATTENOING ED: STAFF 
M.D._PHYS. pinéctor [1] PHys. WEL Me 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. ¥ 
should be filed with the State Dept. of Health prior to burial, eremation, or re! 


22c. NAME #3 7 22d. ADDRESS = . 
| WI LEON KR. LEVITSKY 3408 RI Avé fT Kal WIER 
- 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Soecity) & . 
Burial 11-2566 Ft. Lincoin Bladensburg, M 
v 24. FUNERAL DIRECTOR ‘, = Gy ane a ND EC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) © W. W. Chambers Co. Kicerde se “eas | Aes hey 1966 


20M 1/65 


ae . | 
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3 
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= 
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SS 
Ss 
a 
& 
a 
o 
[53 


a 
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= 
4 
= 
oO 
mm 
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i 
o 
3 
3 
Ss 
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18. Give Pages 


in [tem 


necessory, please execute the certificote, writing the word ‘pending’ in pen 


o 
7 
wn 
a 
> 
<I 
Mm 


along with form PM3. Poge 


Heolth or its designated ogent, prior to burial, cremotion, ar removal, and in effy@yent within 72 hours after deoth. 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office 


5 moy be retained for your files. : 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File poges Vand 2 with the Stote Department of 


VR AISME (5) 
6M 1/66 


= 


q\ 


Ay 


SS 


e 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a MEDICAL EXAMINER'S CERTIFICATE OF DEATH & 
1. PLACE OF DEATH z 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b. Reels 
Prince Geo MARYLAND Mi eorgets 
b. CITY OR TOWN (If tide corporate limits, c. LENGTH OF STAY IN ‘Ib « CITY OR Towa if autside corparate limits; write mnt ond give nearest tawn) 
write RURAL ond give neorest town) 
fhevarly mi 76. 
NAME OF HOSPITAT OR INSTITUTION (IT not in hospitol, give street cares | d. STREET iad 5 at RESIDENCE 
Prince George Gene Hospi 7126 Wilburn Drive Yes [)_no 
3. an OF = First Middle 3 4. Pa Manth Doy Yeor 
(Type or print) J B. Lundstrom, Sr,| DEATH 
5. SEX 6. COLOR OR RACE | 7, MARRIED ‘VER MARRIED DATE OF BIRTH 9. AGE [In yeors 
lg Dl last beater 
J White wiboweD ["] pivorceD [| 6 191. 52 ys. 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1, BIRTHPLACE (State ar foreign country) 12 aan 1 a 
during mast,af warkigg lite, eyen if retired) + INDUSTRY OUNTRY?, 
‘Raaty se BOR. Govt. Manchester ,N.H, eA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nathaniel J.Lundstrom(dec.) Christine Purdue (dec,) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT (wire dr 
Verge 2 or uskroutl (iF yes give wor or dates af service! ) 7126 ffilburn Dr. od 
Wert 78-01-8013] Helene Lundstrom chet 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}. and (c).) Het Mi 
PART |. DEATH WAS CAUSED BY: ‘ INSET AND DEATH 
i IMMEDIATE CAUSE (a)_Heart failure 
‘Tx wuetd Arteriosclerotic heart disease 
Conditians, if any, which gave (b) 
tise ta immediate cause (a), DUET 
stating the underlying cause i 
wall () 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9 Hn 
s —. ? 
= ves [J no FX 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ul of item 18.) 
& | PRIMARY Ll or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stote) 
g Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 oiwark LJ “otwark C) 


21. I certify that | taak charge af the remains described above, held an Autapsy [_], Inspectian fc], Inquiry [3¢ ond in my opinion 
death resulted fram: _ NaturaYcfuses [35], Accidgnf [_], Suicide (], Homicide [[], Undetermined manner [_] 


mud 2 CHIEF MEDICAL EXAMINER [] 
SIGNATURE LT kA OLA mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER BX] 


NAME (Type) JO! ¢hoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 


11-20-46 
230. BURIAL, CREMATION, /; 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
BQ Let \ fNov.22/66 |Arl.Natl.cemetery Arlington Vae 


24, FUNERAL DIRECTOR = 7 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


Nalleyts Funeral 5200 Nit.ave. | NOV 23. 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and (¢).) 
ONS ~ per 


PART |. DEATH WAS CAUSED BY: 
HOA ON tus (jC 2vebrel Keawsry hase. 


-transit 


ed 
16685 CERTIFICATE OF DEATH 
boxe 
rc | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
ee a, COUNTY cae . STATE b. CQUNEY 
= Princie Georges MARYLAND Wary land rince Georges 
wa 3S b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
=o write RURAL and give nearest pe) * 
BOs everly days Hyattsville 
e@ = as / d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 0. TS RESIDENCE 
Bec if Prince Georges General Hospital 6603 Wells Pkwy ves [] wo 
poi ss 3 WANE OF First Middle Tost DATE Month Day Year 
<= ECEASED Q 
gt< iueter print) Jerome K Lyle, , Sx. pam Nov., 6 9 66 
2b Sy \fs sx 6 COLOR OR RACE 7. MARRIED fe] NEVER MARRIED [| B. DATE OF BIRTH ¥ AGE Tn yrs R 
€ 3] E ___ last birthdoy) 
SRE Male | White winowep [} __owvorceD []| 22 RW Jan.J2OOVINES vs. 
s2e ie USUAL OCCUPATION (Give kind of werk dane Tob. KIND. OF BUSINESS OR 11 BIRTHPLACE (Caunty & Stote, ar fareign cauntry) 12. cman OF WHAT 
es luring mast af warking fe, even if retire INDUSTRY 
SBE gat, Uhiet, Hearing ‘Exam, I.C.C. Mississivpi u.eNA. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zc 
a2 e William Franklin Lyle Lillian Watson 
= ¢ TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
ee5 (Yes, na, arunknawn) (If yes give war or dates af service] 
See » ie ie AE Z ms = - | Mrs, Laura Hayes Lyle- See Item #2, 
Pass 
£=6 
> ae 
iste 
% 
2 
2 
S 


ie DUE TO : 
4 Conditions, if ony, which gave w  Cerebya( Artertosclerests 
tise ta immediate cause (a), DUE TO 


stating the underlying cause 
TOS Fan ol ! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT\NOT RELATED TO THE TERMINAL DISEA‘ 


CONDITION GIVEN INVPART !(a] 19. WAS AUTOPSY 


O\z PERFORMED? 
oul 2 YES no [1] 
= 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item IB.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ['20c. Te OF INIURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hame, farm, | 20. (City ar tawn) (County) Gratey 
g Hour a.m. While Not While factary, street, affice bldg., etc.) 
a p.m. 19 at wark at wark 
21. ( certify that (1) (this haspital) attended the deceased fram_@O@ 3/1944 _ ta WOV.G | 19, that (|) (we) last 


saw the deceased alive on__ 25 _19_4¢_, and that death accurred otLO , 159, fram causes and an the date stated abave. 


220. SIGNATURE ‘ Ee Mes 22b. DATE SIGNED 


ATTENDING MED. STARE 
MD. _ PHYS pirector C] pus. CO] Mou 4, (FEC 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached for use as the bi 
iled with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Se 2. PHYSICIANS 220. ADDRESS 

oe 2 s 

ae / NAME (Type) William H. Clements, M. D. 6001 35th Ave., Hyattsville, Md. 

e 

Sx 

a) 730. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (State) 
eo 

£2 REMOVAL (Specit 

a poh 11-9-1966 Mg 


BS 


(/ Eo BRET no REC ae TART ssTRAPS STONATURE oe 
©) [Re FoNeRAT pRector AD a. RECD BY REGIS Rtn TRAP d 
ANS (4) y } 
tN Devel clk Sona 5130 lune, Ave. saws NOV 14 19656 J" 
jLON. Kier S_ , 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


x 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Part II of item 1B.) 


MEDICAL CERTIFICATION 


6 
PP nc 16686 CERTIFICATE OF DEATH 
‘oe \ 71. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residgnce befare admission 
S : ' 4 ' 
BS sag 0. COUNTY Prince GEorge's o. sTATEMary Land b. county Prance George's 
5s Sos MARYLAND 
5 fe 33 b. CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
& Sor write RURAL and give neorest tawn) hd . AM 
5 eee Cheverly 10 hrs. Mitchellville . 
= e£f5 a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @ STREET ADDRESS 2B RSIDENEE 
eM ~ ¢ ry 2 i 
~ B88. 77 Prince George's General Hospital Route 197, Box 117 ves CJ no OF) 
& Ete 2 
Sea = 3. NAME OF First Middle Tost 4. DATE Month Doy ‘Year 
= pet DECEASED . : h OF Novemb 
~ S5e ype or ptint) Baby Girl Marshall DEATH ovember 18 66 
= Fes S. SEK 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIEDaghe] | 8 DATE OF BIRTH 9 AGE fn veors | IFUADEF LYERR 
2 52s Nowens 18.196q [os bishdey) Min. 
Pe Stes Female | Colored | Www C) pivorced [_] er 18,1964 Ys 
5 es 10a. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
3 = during mast of working lite, even if retired) INDUSTRY Prince George's, Maryland COUNTRY? ty gg 
2 Ss > Ooh. 
2 = SS 13, FATHER'S NAME aa 14. MOTHER'S MAIDEN NAME 
aoe Joseph William Proctor Geraldine Berndette Marshall 
So ‘= 
a a TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address 
o e ‘es, nd, orunknown’ yes give wor or dotes of service 
8B & ( ocr} {" } dotes of service) Mother Same 
= A 
@ co - Ff 
£ 1B. CAUSE OF DEATH (Enter only one couse per line fg/(a), (b), ond (c).) & INTERVAL BETWEEN 
ee PART I. DEATH WAS CAUSED BY: yy, MW ame wh GW, ONSET AND DEATH 
see eS ; : IMMEDIATE CAUSE (a) > 
a /7 DUE TO | 
2 3 Canditians, if ony, which gove ) efvle &, Giclee, ‘ 
sa 2 rise to immediote couse (a), pUE TO 
coe stating the underlying couse . 
253 lost. () 
Sea — 
o2s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
£52 —— PERFORMED? 
252 Yee] NO 
§ . 
¥ 
a 0c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (rote) 
= Hour o.m. i vie o stig o factary, street, office bidg., etc.) 
3 p.m. cot we ‘ot warl 
= 21. \ certify thot (|) (this hospital) attdnded the deceased fromNove IB | 19 66 jo Nov. IB 19 G6 that (|) (we) last 


directar, poge 3 should be detoched for use as the burial-transit permit. 
should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removol, 


Poge 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a sawthe deceosed alive onsNove“18,~ J9 66 _, and-that death occurred ot B: 10M, from causes ond on the date stated obove. 
g zy LU 9 ATTENDING MED. ~ STAFF FT epee 

2 A Aad Zz mo. pHYs, CI _ikecror {0% pays, XM] 11/21/66 

aes | | [Niet <— Z/ semardo alvaradgnu.p| 62 

= P Bernardo Alvaradgj“u.D 6201 Riverdale Road,Riverdale, Md. 
s 730. BURIAL, CREMATION, 7b. DATE THEREOF R Zd. LOCATION (City or Tawn) (County) —__(Stote) 
> 

= REMOVAL (Spat = 

se= QR cremitvon“V) 11/26/66 4 : heve p : 
ae 24, FUNERAL DIRECTOR Jl y 'D BY REGISTRAR b. REGISTRARS SIGNATURE " 
pay ND) William A. OV 36 (Crerflas Vechgs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


EM 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


one 24. FUNERAL DIRECTOR Pe ADDRESS 280. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
(4) 
30M 88 Kg | feet Qs sp ft oF A) lbbsv C| bate NOV 14 1966 j wl Soa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 16087 Hen 9 0 CERTIFICATE” OF DEATH 16088 


of oF ], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

258/ 7P oc py z 0. STATE b. coun, 3 

ee ae rince George's MARYLAND Maryland rince George's 

23 B. CY OR TOWN (if outside coporote sis, © LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

= Se write ‘and give nearest tawn| .. 

— éverly 91 days Seat Pleasant Gu 

= Fa FS q y/ d. NAME OF psa OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. ak eve 

Bee Prince George's General Hospital 631 71st Ave. yes (] xo 0) 

oo. <=) 3. nad First Middle Lost at 4, nae Month Doy Yeor 
ECEASE! f 

a9 ) (Type or print) Ashby Marshall death November 7, 9 66 


Ee 3 / SSE PAAR 6. COLOR OR RACE 7, MARRIED "Q] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
ES.o- ? “ st birthdoy) Months | Doys 
Be ake White wioowen [J owvorceo C]} xSetwies 12/21 /2Bu4 ae 
gee 100. USUAL OCCUPATION (cive kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es during most of working lite, even if retired) INDUSTRY COUNTRY? 
SSE Geovwos KErPE YW .S. Govt (REIN Vv.s. 
yas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e ‘ > 
ee Asupe MARsHALL GSR. ERTHA taeest 
2 Q aaa URE Li ~ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
xe es, no,pr unknown) {If yes give wor or service a ) 
ES Yes 577 26-WTY mes. Murne Moesnau. Some asd 
ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
ee PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
eé IMMEDIATE CAUSE (0) 
So DUE TO 


Conditions, if ony, which gove (b) Necrosis of Brain 
tise to immediote couse (0), 

stoting the underlying couse DUE TO 
esl ek OFS ae (9 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9 Mies aE 
Ae vse Ko 
= 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 206 (City or town) (County) (tote) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 otwork LI otwork CJ 
21. 1 certify that (I) (this hospital) attended the deceased from__AUgUST S 1906 to Novy, 7, , 1966, thot (I) (we) last 
saw the deceased alive an Nov. 7, 1966 __, and that death accurred at 9:45 M, fram causes ond an the date stated above. 
220. SIGNATURE P 2b. DATE SIGNED 


M 
mis EX Drtcron OO pe OO] 11/8/66 
Tid. ADDRESS 
p n 2813 Landover Road, Cheverly, Md. 


‘Tic. PHYSICIAN'S 


NAME (Type) 


> a 
Bo. He ~f23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City or Town) (County) (Stote) 
RENO pecify 
Po eee) li-ie-66 [Aeuwewo Naronarl Agirmerond Rew 


directar, page 3 shauld be detached far use as the b 


shauld be fled with the State Dept. af Health priar ta bu 


hin 72 haurs after death. 


ampletely filled in by the funeral 
ve carbon papers. Pages | and 2° 


ici 
lea 


, crematian, or removal, and in any event, wit 


igned by the attending physi 
-transit permit. Then 


directar, page 3 shauld be detached far use os the burial 


shauld be fied with the State Dept. af Health prior ta buria 
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Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


ve AIS (4h OK 
20M 1/66\~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


166388 CERTIFICATE OF DEATH 4 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 2 o. STAT! “6 b. COUNTY 
Prince George's MARYLAND Washington » Bs Ss 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write hae give nearest town) ce ° 
everly Ihr 5 min, Washington, D. C. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS & iE a 


Prince George's General Hospital 3208 12th St., S.E. ves EL] no 
3. NAME OF First Middle Tost 4, DATE Month Doy Year 


ST eat) William V. Mayhew  yNovember 


5. SEX 6. COLOR OR sgl MARRIED PK] NEVER MARRIED | 8. DATE OF BIRTH 9% AGE fi yeors {_IFUNDER | YEAR 


Male White wiooweD [_] norco []| 6/22/09 87 me bi 2 all aa 


Toe, SUL OCCUPATION (Give Kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTRY é COUNTRY? 
Clerk Hardware Stbre Washington, DC 

Ta, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 


Charles H. Mayhew Nellie V. Vernon 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 


Beatrice R, Mayhew Same as 


TS. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) evere arre Q 
DUE TO 
Conditions, if ony, which gove (b) Myocardial infarction 
rise to immediote couse (0), DUE T 
stoting the underlying couse ‘J 
lost. = @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. SE esl 
vs fy} so 0] 


} 


‘200. ACCIDENT WAS UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork CL] otwork L) 


21. | certify that (I) (this haspital) attended the deceased from_Tv ve 19, ,ta_Nov. 7 _, 19.66, that (I) (we) lost 
saw the deceased alive an ov. 7 19_66, and that death accurred at_5&05 M, fram causes and an the date stated abave. 


Tp SIGNATURE nae aw : S. 7b. DATE SIGNED 
3/, MD. PHYS. pirector CI pays, Cl] 11/8/66 
Ze. PHYSICIANS 


NAME (Type) LG O H + MUNG Yow 7.d Ey, , LTHER Sr CKCE ST 9 1h ‘ 

Bo. BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (county) {Stote) 
-EUNPKAL DIRECTOR 9 SOApa”’ ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATU} + 
Fe 8 Bros.~1661-Good Hope Rd SE Wash DO patNOV q 1966 [Pcwbec ndgee 


MEDICAL CERTIFICATION 


vires that the death certificate be executed within 24 haurs after death. 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MI! 


completely filled in by the funeral 
ve carbon papers. Pages 1 and 2 
event, within 72 hours after death, 


re 
in 


jan. 
ie 


Then ple 
ar removal, o 


q) 


~~Page 4 may be retained by the haspital ar attending physician. 


. c 
> 


The low re 
S 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-transit permit. 


should be fled with the State Dept. af Health priar to burial, cremation, 
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director, po 


AL E rgenz. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16689 CERTIFICATE OF DEATH 16090 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0, COUNT? + 0. ST of b. INTY 
revice f AIP MARYLAND TL 
b. CITY OR TOWN (If outside corporate. limité, ¢. LENGTH OF STAY IN Ib y OR TOWN (IF outside copporote limits, wyite RURAL ond give neorest town) 
ize RURAL and give negfest tof) , hy / 
ed 'UV@“r Vo fe & 
d..NAME OF HOSPITAL OR INSTITUT (If not in hgspitol, give street oddress) . @. IS RESIDEN 
i Y ON A FARM? 


e/a? LIIOT S Zi yes [_] xO 
insy Middle F Year 


3. NAME 0 F 
DECEASED _ ie } OF 
(Type or print) 22-9 Le DEATH 


> 


5 SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH 7 AGE (In years 
E 8g Tost isthday) 
fi widows pworceo [| /O-£ —O S is: 


100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, opforeign country) 
during most of working lite, even if retire 4 INDUSTRY \ eae, Op 
Lr J & ) enn A 


13. FATHER’S NAME 


BAO p LOVING 


1S. WAS DECEASED EVER IN U.S. ARMED 1 SOCIAL SECURITY NO. Fae ANT 


(essra, or unknown) (If yes give wor af dotes of service} Ch 
es 


é “2 ‘ 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b),4ind (<).) mR 
PART |. DEATH WAS CAUSED BY: ss 4 z 
= IMMEDIATE CAUSE (0) Z 


DUE 0. 
Conditions, if ony, which gove ) Me 
rise to immediote couse (0), DUET 
stoting the underlying couse — 
Ch aes 6 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) We pL ued) 


ves [J] xO [ 


‘200. ACCIDENT WAS UNDERLYING L] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 9 otwork L) orwork CJ 


21. V certify that (I) (this hospital) aE d the deceased framaceZe JL), 19 AIT £4, \9GE, that (I) (we) last 
BL’ 2 


saw the deceased alive an 19.G& , and that déath accurred a y2_M, fram causes and an the date stated abave. 


To, SIGNBEERE , ae ow 7b. DATE SIGNED 
Y ef! 4 ATTENDING MED. Ae é G0 
Peds Ve hiy le MD. PHYS. Bitar OMe Opuy73- /76 6 


% f ms P = 22d. ADDRESS; : 
“ais — AW LLa lip ML. [Lecce adil, 


(4) . 


Bo. GTRRE creMaion 73b,_ DATE THEREOF 7c, NAME OF CEMETERY OR (REMATORY Tig LOCATION (City, er Toyrn) (County) z 
B URED EAL (Specity) Vie. S Mei C. DA yz Lol Y tf Ne 1 


Z by oman + Ltn 
es FYRIERAL DIRECTOR = ADDRESS * ~ AV 250. REC'D BY REGISTRAR 28b. REGISTRAR'S SIONATURE 


RANCIS GASCH'S' SONS. Hyaitsville,,Mazylamd _\\Q\V 


. 


€ 
i=] 
® 
a 
= 
3B 
iy 
= 
tI 
aot 
xz 
a 
= 
= 
3 
2} 
yee 
3 
3 
x 
o 
2 
2 
2 
fs 
8 
cee 
S 
2 
~3 
2 
= 
. 
I 
= 
my 
= 
o 
a 
= 
= 
= 
@ 
ne 
= 
=z 
Es 
= 
a 
> 
= 
a 
° 
= 
[=] 
= 
re] 
= 
= 
< 
ce 
—] 
= 
4 
= 
a 
a 
° 
2 
° 
eS 


Page 4 may be retained by the haspitat ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Division of STATISTICAL 


16080 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 60% 


T. PLACE OF DEATH, 
9. COUNTY rince George's 
B. CITY DR TOWN (If autside corporate limits, 
write RURAL and give nearest tawn} 


Riverdale, Md 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian} 
a. STATE Maryland b. COUNTY Pro George's 
CITY OR TOWN (If outside carparote limits, write RURAL and give neorest town) 


College Park y \ 


MARYLAND 
c, LENGTH OF STAY IN Ib 


DOA 


Leland Memorial Hos 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) 


1s RESIDENCE 
DNA FARM? 


ves () xo & 


d. STREET ADDRESS 


pital 4806 Erskine Road 


|. NAME OF 
DECEASED _ 
(Type or print) 


First 


within 72 hours aft dea 


Warwick Lexington Mc Allister 


Middle Last 4 pak Manth Doy Year 


F 
DEATH 


S. SEX 


6. COLOR OR RACE 
male white 


7, MAl 


wipowen [X} 


Nov 25, 1 66 
B, DATE OF BIRTH 9 GE (In yeors 


; IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
irthday) Manths [ Days Hours Min. 
Jan 29, 1898 ean) 


RIED [] NEVER MARRIED [_] 
DivpRceD [] 


100, USUAL OCCUPATION oN kind of work done 
during mast rowing life, an if retired) 
etired waiter 


lease remave carban papers. Pages | 


, and in any event, 


13. FATHER'S NAME 


eo and campletely filled in by the funeral 
pi 
| 


en 
oval 


10b. KIND OF BUSINESS OR 
INDUSTRY 
lotel 


Albert E Mc Allister 


TL BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 
if aegh fpuery 
Virginia SA 


14, MOTHER'S MAIDEN NAME 
Malcenia F. Hodge 


‘< 
th 


i 


A 


(Yes, no, or unkown} (If yes give war ar dates of service] 


16. SOCIAL SECURITY NO. 
589 03 3878 


17, INFORMANT Address 
Juanita E Me Allister College Park, Md. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


18. CAUSE OF DEATH (Enter only one couse per | 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0) 
x 


~ / DUE TO 
Conditians, if any, which gove (b) 


-transit pen 
|, crematian, 


igned by the atte 


ANTERVAL BETWEEN 


ire or toda and ONSET AND DEATH 


tise ta immediate couse (a), 
stoting the underlying cause DUE TD 
[ie rene ie (9 


aglasrtea——— _ ant 


AT ee OP 


20a. ACCIDENT WAS UNDERLYING C) 
DR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


pz 
NAME (Type) Ri ot ARD 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] xo (] 


20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
at wark ot work 


‘20e. PLACE OF INJURY (Home, form, 


(City or town) (County) (State) 
foctory, street, affice bldg., etc.) 


Yay a 


ae 7b. DATE SIGNED 
pus. | A 7 26 -E, 


ATTENDING MED. 
PHYS Dal oirector [1] 


acca, 


a. BURIAL, CREMATION, | 2ab. DATE THEREOF 
REMOVAL (Spec 
Suk Ta 


Sh. 24. FUNERAL DIRECTOR 


director, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta buri 


x 
35 


Nov 29, 1966 | Ft Lincoln Cemeter: 
F. Gasch's %ons Hyattsville, Md. 


ac. NAME OF CEMETERY OR CROMATOEE Bd. LOCATION (City or Town) (County) —_(Stote) 


Colmar Manor Pro Geo Md. 
‘ADDRESS 


28a. REC'D BY REGISTRAR P Sb. REG TARS BG Na 
ore NUV 2d WHO FO a 


] 


FOR ST. 
HEALTH DEFT. 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 haurs after death. ®@.., is 


with the Stote Deportment of 
efit within 72 hours ofter death. 


(remotian, or removol, and in an 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be retained for your files. 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-tronsit permit. File page: 


Heolth or its designoted ogent, prior to buri 


VR ATSME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL R ee) Bi RECORDS, sis ofee STREET, BALTIMORE, MARYLAND 21201 


16691 MEDICAL EXAMINER’S CERTIFICATE OF DEATH gs 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Prince George's MARYLAND. Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) / 
Upper Marlboro Le 
Ty RESIDENCE 
&. STREET ADDRESS Hotel. oR RESIDENCE 
8 Main et, Marlboro ves C) no 
3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
DECEASED _ Emmett OF 
(Type or print) Harol Jo: 2 
5. SEX 6. COLOR OR RACE | 7. MARRIED HED B, DATE OF BIRTH 9 AGE (In yeors [_IFUNDER TVEAR 
o Pera ras lost birthdoy) Months | Doys Min. 
Male 4 wipoweo (_] Divorced [[] Mi ys. 
Do. USUAL OCCUPATION (Give kind of work done Db. KIND OF BUSINESS OR Ti BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT 
during aie Ae working lite, even if retired) INDUSTRY - COUNTRY ? 
artender Hotel St Louis Missouri SA 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
James Mc Carthy Margaret Barry 
IG. WASDECEASED EVER NUS. ARMED FORCES? ||] 16. SOCIAL SECURITY NO 17. INFORMANT Address 
ya rown) [( ve agen lotes of service} Paul Mc Carthy St Louis, Missouri. 


INTERVAL BETWEEN 
ONSET Al 


1B. CAUSE OF DEATH (Enter only ane couse per line for (o), (ond (0) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
7 dueTO Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse DUF'TO 

es. a 9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ieee: 
S 
3 yes L] NO 
< | 2Do. EXTERNAL CAUSE WAS. ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING CI 
| CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stote) 
= Hour a.m. While QO Not While oO foctory, street, office bldg., etc.) 


ot work 


Mm. 19 ot work 


21. I certify that | taak charge of the remains described obove, held an Autopsy [_], Inspectian Br], Inquiry Ex]. and in my apinian 
death resulted fram: 2 ral, cayges Eel) Accident,[_], Suicide [[], Homicide [], Undetermined manner [_] 


fate CHIEF MEDICAL EXAMINER [[] 
ARSIRE Dry, by, 1 Q mp, ASSISTANT MEDICAL Examiner [1 22: DATE SGD ED 
f DEPUTY MEDICAL EXAMINER Ex] 
EXAMINER'S s 
NAME (Type) J gy Kehoe ’ M.D. Riverdale ’ Md. Address (Street, city, town, or county) 11-22-66 
Bo. BURIAL, 6 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tote) 
REMOVAL ; 
No 966} National Cemeter Jeffer: i i 
2a FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR é R R'S SIGATUR 
!, Gasch's Pons Hyattsville, Md. par NOV 2 Crete 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR AM) 16632 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16093 


HEALTH DEPT. [7 eiace oF veara 7. USUAL RESIDENCE (Where deceased lived, if insiitution: Residence before odmission) 
2 2 o. COUNTY $ a, STATE b. COUNTY 
Sap o£ Prince George MARYLAND Md. Prince George 
S22 €8 B CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside eorporote limits, write RURAL ond give neorest town) 
os B 2 Gus write RURAL and | Guever Ly town) DOA Ha iW 2H nts WA 

£s Chever illcrest Heights . 
> a ot 
Ja eS d. NAME OF HOSPITAL OR Tn (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

fe Sa ON A FARM? 
a xchat oh 99 Prince George General Hospital 2422 Iverson St., ves L] no [at 
See & 3 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
ae Rg DECEASED OF 
“He = Ze (Type or print) Anna Barbara McDowell DEATH 11 The ay 6& 
255 ££ 5. SEX 6 COLOR OR RACE] 7. MARRIED [Je NEVER MARRIED [7] | B. DATE OF BIRTH 9, AGE fr yeors [IFUNDER) YEAR | IF UNDER 24 HRS. 
= a §s lost birthdoy) Min 
gee Eee F W wipoweD [] vworct? C}] 11 Feb, 27_ ys. 
e§&= Fs 100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR IL. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 
£25 S68 He most of working lite, even if retired) INDUSTRY COUNTRY? 
Ser ge ousewiie ermany 
aimee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a ace % 
Sam) 22 Hans Wieser 
= abt S TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2S as {¥es,no, ar unknown) Kif yes give war or dates of service] AL ‘ 
So 2 bert 
SSeS oS 
Ree ae 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c). INTERVAL BETWEEN 

3 
et Hag PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
B22 85 IMMEDIATE CAUSE (0) __ Cardiac tampanade 
382 3s” Canditio hich ~4 
= —— ‘onditions, if ony, which gove + vad 

cat 2e 3B 2 tise to immediote couse (0), DUE L Gunshot wound o. =. 
2 See stoting the underlying couse 
S20 wt lost. a aed () 
Se] os —_= 
Aewedo. {cave > | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
SE2 85 z Ee PERFORMED? 
ese Dols ves [X} No 
e283 Se S| OAT ote ON ERGNS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of tem 16) 
Sea A oF N q © 
a aE! pe =: CAUSE OF DEATH. Shot. in he a iden disch ge of gun. 
Se es S 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Tal 20f. (City or town) (County) (Stote) 

£ . = fre} lour o.m. hil Not Whil foctory, street, office bidg., etc.’ 
= eo 3 2 S = 110: 30m. = 9 66 ater ator (Eg LJ H ae ae. me # 

Lo - : : = 
or g< 5 a2] 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [5], Inspection [54, Inquiry [ond in my opinion 
S55 cS 5 deoth resulted from: — Notuyatjcouses [_], Acciden}-fC], Suicide [], Homicide [], Undetermined manner [_] 

23 2 rae heciat ZB, CHIEF MEDICAL EXAMINER [_] 
2525 22. DATE SIGNED 
s eae S22 SIGNATURE det ag CfA en E._w.n, ASSISTANT MEDICAL peg 
Eecsse s EXAMINER'S I A . DEPUTY MEDICAL EXAMINER LX] -122 
2 SSE 2 2 [hmelion Joth Kehoe, M.D. Riverdale, Mds sddrss (set, ey, town, or county) 11-13-66 
2eZe Bal Bl 
SZefrs 230. BURIAL, CREMA 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2 
2a era REMOVAL Spat us i 
6/66 A gton Ne on neton 


24. FUNERAL DIRECTOR a ADDRES Sa. RECD BY REGISTRAR “25b. REGISTRAR'S SIGNATURE 
ven se" Jas.T.Ryan, Tne. 4s 317 Pa.Ave.,SE DC3 | on: NOV 17 1986  (CLarnh, " 


YG deaths 


uneral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16083 CERTIFICATE OF DEATH 16094 


>] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 


Prince George's MARYLAND ; ' 
B CITY OR TOWN {If outside corporote limits, C LENGTH OF STAY IN Ib || c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
i Hill Les 


write RURAL ond give nearest town) 


ef 
Bo3 Cheverl 1 hr.2 
eee NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS € IS RESIDENCE 
Bee Prince George's General Hospital 6727 Layte Drive ves [} xo 1) 
Sex 3. NAME OF First Middle lost 4. DATE Month Doy ‘Year 
33? DECEASED : f OF 
£352 (Type or print) Baby Girl McGuire DEATH November 1 19 66 
SAS 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE if yeors | IFUNDERT YEAR TTF UNDER 24 HRS. 
5 So i lost birthdoy) [Months | Doys | Hours | Min. 
Eos Female White wiooweo [7] ovorceo []{ 12/1/66 Y's. 1 \23 
see To, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR T1 BIRTHPLACE (County & Stote, or foreign courtry) T2. CITIZEN OF WHAT 
co2 during most of working life, even if retired) INDUSTRY COUNTRY ? 
: : Pr. Geo, Co., Md. 
TS. FATHER'S NAME sit aye 14 MOTHER'S MAIDEN NAN 
Dennis Leo McGuire Sharon Lee Basso 
1s. WAS DECEASED EVER NUS. ARHED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service’ Mother Same as above 


transit permit. The 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the attending p 


| ar attending physician. 


After this certificate has been si 


i 


18. CAUSE OF DEATH (Enter only one couse per line i 6), one a 7D INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: MG 10h. be ONSET AND DEATH 
: IMMEDIATE CAUSE (0) PROVE 
ne Ss DUE TO 
Conditions, if ony, which gove (b) i 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
best. Gg) 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) V9. el eal 
S a ? 
3 WS BE No 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. {City or town} (County) (Stote) 
= Hour o.m. While Not While factory, street, office bldg,, etc.) 
pm, 19 ot work L) “otwork C] 
21. | certify that (I) (this haspital) attended the deceased fram 7A/6619__, ta Nov. 1, 1966 , that (I) (we) last 


saw the deceased alive an_Nov, 1, ___19.66., and that death accurred o1z15_M, fram causes nal on the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 


oA e “>a ee OO ie Of 4 1/2/66 
Tc, PHYSICIAN'S 72d._ ADDRESS Md. 
NAME(Type) Harold ¥. Finck, “aD D. 11825 New Hampshire Ave., Silver Spring 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remava 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


SN CHEAT Og | IDA AME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ——_(Stote) 
REMOVAL (Specip 
Cre pee — 2 Gporge! Cheverl 
m4, FUNERAL Vig OR everly 10, REED BY REGISTRAR Sb. ne ToHATURE 


Hayy Bs Petter, yy. Feud 2 ea fy Maryland {om NOV 16 1966 f= dag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16094 CERTIFICATE OF DEATH 16995 


1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
Sa a MARYLAND ee Pein — 


20 Ma e 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (ff outside corporote limits, write RURAL ond give neorest fown) 

write RURAL and give nearest town) 4 

! eve b_da _Lanham / vA 


9 ¢ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8, IC RESIDENC. 


ves (_] no Z) 


3. NAME OF lot —s«d;C.CATE. Year 
DECEASED Ol 


= ) 
ae 


ges 1 and 2 


urs after deoth, 


Po 


rbon popers. 
within 72 ho 


t 


col 
ny evel 
me 
ae 


(Type or print) N 5 66 
Ss. SEX 6. COLOR OR RACE 7, MARRIED [_} NEVER MARRIED 9. es (vse IF UNDER 24 HRS. 
Jost birthdo: 
WIDOWED =) Divorced [7] 0 at 


Female Negro 
Ve USUAL ee Give By of werk done 10b. a Ne OR i. BIRTHPLAC! (County & Stote, or foreign country) 12. EN OF WHAT 
uring most of working life, eyen if getires DL <<. 
PULSE, Weis pel ‘2D |S EAB ok d- i 
13. FATHER’S NAME a fi 4. THER'S W5 NAME Ry 
RAW KL 1h (eRe elie 7AR 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? as 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
of service] 


(Yes, no, or unknown) |(If yes give wor or dates C5, Eleanor a V2 nS 


Afb — 
18. CAUSE OF DEATH (Enter only one couse per Tye for (o), (b), ons{c).) 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Oo ZO. f) UZ eee “A, ONSET AND DEAT! 
331X IMMEDIATE CAUSE (0) Sexe aed Var 
- | ve DUE TO wz 
Conditions, if ony, which gove o “7 zo a. 


tise to immediote couse (0), 
stoting the underlying couse OYE TO 
Piel @ 


PAR , OTHER SIGNIFICANT CONDITIONS CONTRIBUTING,TODEATH BUT NOT RELATED EQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. WAS AUTOPSY 


F ie) PERFORMED? 
e GUE LE ae 


2 ves () no 
Wo. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While al foctory, street, office bldg., etc.) 


S , 1% _ that {I) (we) last 
38. OOPYn from Aauses and on the date stated above. 
ATTENDING ED ay STAFF Tie OM eyke 
1 MD. PHYS. oirector [] pus, CJ} 11/7/66 
22d. ADDRESS 
149 @x Ninth St., Bowie, Md. 


Bo. RAY CREMATION 2b. DATE THEREOF 7c. NAME OP CEMETERY OR CREMATORY 73g. LOCATION (City or Town) (County) __(Stote) 
eee ~P-66 \Ebenezrn C4, (ernekh pobhrom fed 


~, | 24. FUNERAL DIRECTOR ‘a DRESS 7A RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
\ : cd 
‘Ny Ves fp sfa tine ans SG 2S Beene PJve WE on NOV 14 1966 i f 


, ondina 


permit. Then pleose remov 
or removal 


ned by the attending physician and completely filled in by the funerol 


gn , 
urial-tronsit 


€ 
o 
o 
3 
3S 
ee 
3S 
2 
= 
3 
cE 
= 
a 
= 
= 
= 
3 
2 
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3S 
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o 
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° 
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oo 
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= 
re] 
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ma 
= 
= 
23 
2 
aie 
= 


~ 


MEDICAL CERTIFICATION 


After this certificote hos been si 


should be filed with the Stote Dept. of Health prior to burial, cremotion, 


Page 4 may be retained by the hospital or ottending physicion. 


director, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


sE 


x 
358 


ANS 
1 


Mis 


TO HOSPITAL OR ATTENDING PHYSICIAN 


€ 
5 
8 
s 
Ss 
= 
5 
ia 
5 
3 
2 
= 
a 
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= 
= 
= 
pod 
2 
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3 
© 
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MARYLAND STATE DEPARTMENT OF HEALTH 
tiga of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ Al} 
16095 CERTIFICATE OF DEATH 16095 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


° PTnce George's MARYLAND °Waryland fice Ce orge's 


b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib ¢. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL apd giv w é 
re tly give neorest town) 6 days Bladensburg ie 


NAME OF HOSPITAL OR INSTITUTION {IF not in hosptol, give street oderess) . STREET ADDRESS : © RREDENE 
Prince George's General Hospital 4201 53rd Avenue ves C] No BS 


NAME OF First Middle lost 4, DATE Month Doy Year 

IECEASED _ OF 

Type or print) Ma Ae McVey DEATH ~~ November 16 9 66 

SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE I x TFUNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy, E 

Female White wipowep Gg] pivorced [] 3/20/1890 76 ys. 


oy 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


apers. Poges | ond 


ps 
any event, within 72 hours after deoth. 


~S 
= 


2 


ee of working life, even if retired) INDUSTRY COUNTRY ? 
flousewit fe own home Pa uS"h 
13, FATHER'S NAME 3 i 14. MOTHER'S MAIDEN NAME 

Archie Kimbrough Mary Shriber 


{ie WAS OE EEE US ARMED ee f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, 00, OF nown yes give wor or lotes of service " 
no 579 44 1682 | Yavid K Me Ve Bladensbur; 
18. CAUSE OF DEATH (Enter only one cause per line for (0), Pty ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : 5 if , ONSET AND DEATH 
IMMEDIATE CAUSE (0) ALLE ak Lb are O_. 
DUE TO 
Conditions, if ony, which gove . Qe cy) 


tise to immediote couse (0), 


stoting the underlying couse < 
hy Daa asa 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eS) 


vs XK] xo 1 


Then pleose remove carbon 


|-transit permit. 


gned by the attending physicion ond completely filled in by the funeral 


I or attending physicion. 


Ma 


‘200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 otwork L] “otwork C] 


21. 1 certify that (I) (this haspital) attended the deceased fram U ,1980_, ta © _, 1966, that (I) (we) last 
saw the deceased alive an 19_66, and that death accurred 120M, fam causes and an the date stated abave. 
720. SIGNATURE 22b. DATE SIGNED. 


MED, 
ip alae DIRECTOR ers PN. Ey Be. 4 “db, (a 


‘7c. PHYSICIAN'S a al Fe 
NAME (Type) SAA V7.0) qd 


‘Bo. BURIAL, Soman, 3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY a TOCATION (Guy or Town) Ye = (tote) 
REMOVAL (Specify] , if hoenixvill B 
Burial Nov 19, 1966 | Morris Cemete © a 


7A. FUNERAL DIRECTOR ADDRESS Fo RC BY REGRTEAR Ye, REGIS SCNT 
F. Gasch's Sons Hyattsville, Md. on NOV 18 1966 $e 


After this certificote has been si 
MEDICAL CERTIFICATION 


should be fled with the State Dept. of Heolth prior to burial, cremation, or removal, o| 


~ 


director, poge 3 should be detached for use os the burial: 


Poge 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR 


<a 


8s 
=> 
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=) 
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* delay is 


pegcil in Item 18. Give Pages 1, 2, ond 3 to 


er's Office olong with form PM3. Page 


b 


es or its designated agent, prior to buriol, cremation, or removol, and in any event within 72 hours ofter death: 


the funeral director. Poge 4 should be forwarded to the Chief Medico 


5 may be retained far your files. : 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File poges lond2 with the Stote Departmenf‘of .ra 


necessory, please execute the certificate, writing the word “pending” ip 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16096 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) . 
9. COUNTY 5 G o. STATE b. COUNTY 
Prince George MARYLAND Md. Prince George 


- b. CTY OR-TOWN (If outside aye limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits; write RURAL ond give nearest town) 
write RURAL ond ive _neorest iy wn) 


ever DOA Brandywine /% 
d. NAME OF HOSPITAL OR Ror ea not in hospital, give street oddress) d. STREET ADDRESS @. Ea eis 
Prince Geoege General Hospital Gibbons Church Rd, ves Gt so 


3. NAME OF Fist ; Middle “Tost 4. DATE Month Doy Year 
DECEASED : OF 
{Type or print) Mazie Arbel Meade DEATH 11 20_ 66 


5, SEX 6 COLOR OR RACE” [ 7. MARRIED [] NEVER MARRIED [-]] 8. DATE OF BIRTH , AGE (in yeors [_IFUNDER LYEAR | IF UNDER 24 HRS, 


lost birthdo Months | Doys Min, 
F Negro wiooweo Fe oor? C]} 10 Nov., 1877 EE a ? 
To, USUAL OCCUPATION (ive king of work done | Tb. KIND OF BUSINESS OR 11. BIRTHPLACE {State or foreign mr TZ. CTIZEN OF WHAT 


during mast of working life, even if retired} + INDUSTRY ig . > COUNTRY ? 
tee Re nines. Goame. Co, Md. 
Ee NAME P 14. MOTHER'S MAIDEN NAME 
Ce ee OP | akle, cane El/cobeth Hallida. 
4 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |{If yes give wor or dotes of service}} 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH 
IMMEDIATE CAUSE (o) ___ Heart failure a S 
420 DUE TO 
Conditions, if ony, which gove tb) 
tise to immediote couse (0), DUE T 
stoting the underlying couse 0 
host. g) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes [_] No 


‘2Do. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY C) or CONTRIBUTING (3 
CAUSE OF DEATH, 
0c. TNE OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20 (City or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work LI] otwork 


21. 1 certify that | took charge of the remains described obove, held an Autopsy {_], Inspection [5J, Inquiry [3 and in my apinion 


death resulted fram: Natural cqdSps Ge}, , Accident 7, Suicide ([], Homicide (], Undetermined manner [_] 
aa hy CHIEF MEDICAL EXAMINER [_] 
SIGNATURE JA [\ mp, ASSISTANT MEDICAL EXAMINER [] Be ae To 
yon DEPUTY MEDICAL EXAMINER [54 11-20-66 


EXAMINER'S ; 
NAME (Type) ZY Kehoe, M.D., Riverdale Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, Ze THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) unyy) (Stote) 
REMOWE. pecit Z i ne 
Vil al A ee ee a a ee 


ERAL DIRECTOR ADDRESS o 2S0. REGD BY REGISTRAR VAiSb. REGISTRAR'S SIGNATURE 
“aon Wntil devas lgecacas ‘lem NOV 1966 folcnnth 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16657 = CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


| 2, USUAL RESIDENCE (Where dacaased livad, If institution: Residance bafora admission) 
Prince George's eeenn i.) Matyland b COUNTY Pro George's 


b. CITY OR TOWN {if outside corporata limi . LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearast town) 
writa RURAL and giva nearest town] 


Cheverly, Md. DOA Glenn Dale, Md 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) || _—~—sd. STREET ADDRESS 1s RESIDENCE 
Prince George's General Hospital | Potomac Avenue 


YES 
‘3. NAME OF First Middie Last | 4 DRTE Month “a 
DECEASED 


(Type or print) i. Lax Sars N\ Nea Nev Gs >} DEATH No wy: st 
Sek, |6. COLOR OR ae 7. MARRIED JK] NEVER MARRIED [] | 8 DATE OF Bit [> igen (a LE, | a) 24 HRS. 
onths) Days i 
male white wibowen | Divorcep [} | March 1, 1903 63 yn. Re 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retired) 


Painter Buildings | Virginia | USA 
13. FATHER'S NAME - z ) 14. MOTHER'S MAIDENNAME i. 


Richard Meador | Mary S Dumphrey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ——_ “Address 
(Yas, a0, or unkown) | {Iyes givawaror datas ofservica) 


no 217-07-6986 | Nell L. Meador Glenn Dale, Md. 


18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).] A ‘| INTERVAL BETWEEN TM 


PART |. DEATH WAS CAUSED BY, ™ SEZ AND DEATH 
IMMEDIATE CAUSE (a), "4 » x 
i; DUE TO 3 = 
Conditions, if any, which (b) et, C { Mui. KS Yu 
rs 


24 hours after \ 3 
in by the funeral 


. 


jician and completely 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


gave risa to immadiate causa 


(a), stating tha underlying 5 
causa last, te) |Z v) al 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WA@AUTOPSY 
PERFORMED? 


ves [_] No 


2 
2 
= 
3 
S 
x 
o 
© 
a) 
2 
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a 
= 
S 
S 
cy 
o 
o 
7° 
© 
3 
a 
= 
2 
£ 
I 
o 
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= 
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® 
oe 
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cate has been signed by the attending phys’ 


ld be detached for use as the burial 


2Da. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is cer 


20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) SSC« Stony 
Fists kate While __ Not Whila factory, streat, office bldg., atc.) | 
” et work [_] at work 


After thi 
MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


inged the deceased from. fr f > that (I) (we) last 


1G. and that death occured dey, from Hie causes and on the date stated above. 
22b, DATE 


Za a BIRECTOR oO PHYS. vie Pear, 1 daca 
22d. ADDRESS 
J. M: Warren 2 ~ ie. Baurel.. ig, 2 
23a, BURIAL, CREMATION, 23b, DATE THEREOF 2  23e. NAME OF CEMETERY OR 23d. LOCATION (City, town or county) (Stata) 
"BAYH Frey) hov 12, 1966 Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 


24 FUNERAL DIRRCTOR'S SIGNATURE ADDRESS 25e. REC'D "4 e966 25b, ISTRAR‘'S SIGNATURE 
F Gasch s Sons Hyattsville, Md. NPV 14 SS een ar ool 


TOR: 


ATTENDING PHYSICIAN: 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 
director, page 3 shoul 


be fi 


TO HOSPITAL, 


oes 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“e 
leather , 


) 16698 CERTIFICATE OF DEATH 1699 


ge e “ 1. PLACE OF OEATH 2. en RE Oere (Where deceosed lived, if institution: Residence befare admission) 
25 0. COUNTY ‘b. COUNTY 
Stor fe rince George's MARYLAND ‘Washington, D.C, 
2 BS | [© GI OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb CCITY-OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
oz et write RURAL and give neorest tawn) 55 min. 
mets Cheverly LG 
ee q4 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS © RESTOENGE 
a 
3 Be Prince George's General Hospital ox 7373, Largo Road MS iat io fea 
= I \[ 3. NAME OF First Middle Lost 4, OATE Month Doy ‘Year 
= Raper Baby Medley ote, November 10 5 66 
ae 5 SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [a3] 8 DATE OF BIRTH % KEE ee TONER T YEAR TO ONDER PS, 
> sf irthdo ? 
s> Male Colored | wiooweo 4 vvorceo (}} 11/9/66 ek dee ee ee 
42 10o, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2, CITIZEN OF WHAT 
pha during most of working life, even if retired) INDUSTRY COUNTRY ? 
a . vince George's, M s 
5 ce George's, | A 
a 73, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ James Robert Medley, Jr. Mary Agnes Williams 
a 


TS, WAS DECEASED EVER INTIS, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT wadess 
(Yes, no, or unknown) |{If yes give wor or dates of service] Mother As above 
18. CAUSE OF OEATH (Enter only one couse per line for (9), (b), ond (¢).) Une 
PART I. OEATH WAS CAUSED BY: Macld wuddep le Ongeutel Carrmati 


INTERVAL BETWEEN 
ONSET ANO OEATH 


IMMEOIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
fise to immediate couse (0), UE T 
stoting the underlying couse 8 
o. (9 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART I(o) 19. wis auorey 
FS = 
a yet] no CJ 
= | 200. ACCIDENT WAS tINDERLYING C1 20. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
E | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. thal OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY oe: form, 20f. (City or town) (County) (Stote) 
Hour o.m. Whjé Not While foctory, street, office bldg., etc.) 
= p.m. 19 grtork L) otwork CJ 
. | certify that (I) (this haspital) attended the deceased fram fc) 19.66_ U , 1989, that (I) (we) last 
saw the deceased alive-on__ 11/10 19_66, and that death accurred A ETET fram causes and an the date stated abave. 


Mo. SIGNATURE aeMe 22b. DATE SIGNED 


ATTENOING eo. STAFF 
(0. PHYS. CI omecror CI pays, be} 11/15/66 
/ Pic Hi 6201 Riverdale Rd., Riverdale, Md 
230. BURIAY, CREMATION, [286-0 Sic, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
Oe a Sey 6 M ; 
fi p EALSTEC, Prince Geo Cheve D aryland 


Fie ee, boas RECE BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
tarini DATE NOV bs S66 ? 
fp —— 


shauld be fled with the State Dept. of Health prior ta burial, crematian, or remaval 


directar, page 3 should be detached far use as the burial-transit permit. 


MARYLA EPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1663$9 q CERTIFICATE OF DEATH : 


‘ 


. Bo = a 
2 53 1. PLACE OF DEATH . = = 2. USUAL RESIDENCE (Where deceesed lived, H Institution: Residence bafora admission) 
pune nie SoCo ay e. STATE b. COUNTY 
© jecme \ rince Georges —_—__sMARYLAND Maryland Prince Geo. _ 
2 eve ) B. CITY OR TOWN [if outside comporata limits, | e. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN lif outside corporate limits, writa RURAL end give naarest town] 
~ Rav yi write RURAL and sive nearast town) | 7 / 
“lene Camp Spr. Pie S.. “ae bal Wot. Camp Springs ade es 
@ 3% d. NAME OF HOSPITAL OR iinenn {if not in hospital, giva siraat address) d, STREET ADDRESS «IS RESIDENCE 
of 4 * 
inn pd 5400 Manchester Drive _ | 5400 Manchester Drive 
gx | 3. NAME OF First Middle Last 4. DATE Month Day 
iy DECEASED |” oF 
ae (Type er print) ANNIE M. MENTGE | DEATH Nov. 12 19 66 
re 5. SEX 6. COLOR OR RACE|7, mARRIED [_] NEVER MARRIED [_] | 8 DATE OF AS <2 ]9. AGE (in yoars /IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e T last birthday) |Months| Days | Hours | Min. 
’ Female White wow] ovorceo[] May 4,1882 84 | 


a 


z a 

3 
3 3 
ge 
x 
* 8 
2 
2 a “ = = 
3 82 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Wy BIRTHPLACE (County & Stale, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e Sis dona during most of working life, aven if retirad) 
53 $52 Housewife _ _At Home Washington, D.C. | USA | * 
.e 3 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
— a H — | 

2 ‘ | 

3 §28y Josiah Gray _ ts a, _|. Mary Jane Kidwell = Ps 
oe § § ef 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 333 (Yas, no, of unkown) | {Ifyasgivawarordatas of sarvica) : 
Bs"? mils cae tp Mary 1. Same as #2 
fete 5 18, CRUSE OF DEATH [Ener only ona couse porting. or (Omower INTERVAL BETWEEN 
so2 4 . PART I. DEATH WAS CAUSED BY: Ad pes dol agate 
Seyae IMMEDIATE CAUSE (2} WALGER 
Cc. 
265 } DUE TO 
32 he, Conditlons, it any, which (b) MLL his C0? Sc 
=3 gave rise to immadiata cause 
£& ji DUE TO 
= 2 A {a), stating tha undarlying 

et causa last, oo Is 
ers ae < - — 
= ° 2 is PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO “DEATH BUT NOT RELATED TO ) THE “TERMINAL DISEASE CONDITION GIVEN IN PART a) ) 19. “WAS AUTOPSY 

Bs a) - R D? 
3) wo 5 ves [] no [] 
uo = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED jer natura of injury in Pact | or Part Il ol item 1B.) at ‘th 
Rie & | or CONTRIBUTING [] CAUSE OF DEATH 

22 [iF EITHER, NOTIFY MEDICAL EXAMINER) 
MES ui 
O25 & | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Hom: rm | 20t, (City or town) (County) (Stata) 
2535 5 ean ae Whila Not Whils | lactory, straat, office bldg., ate.) | 
8 3 = 19 jot work ot work { ) 

ear A 
HO 
HEE 


nee March 9 G3 tc LLOM...LZ, 19.0.6 that (I) (we) last 
Be -uut9..Q, and that dealh occurred at... FM, from the causes and on the date stated above. 


T 


bf 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, cremation, 


ING 7b SGNED 
ATTENDII 
Pay el M.D, | PHYS. Dine TOR Oo mis. Ts 
< ai S = ~|22¢. ADDRESS oo 
Bo , 
Seas, | Ya (Beef C" Le 
o<P Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY _ 23d.” LOCATION (City, town or county) (Sti 
ne REMOVAL (Specify) | * 
929 Burial 11/16/66 Congressional Cem, | Washington —_ D.tG. = 
Ee 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATU! 

VR AIS (4) e . 

wre | J. Wm. Lees Sons ___ Washington, D, c, lo NOV 16 1966 [ee arlia nage 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 - Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 2120) 


3 16790 CERTIFICATE OF DEATH 16101 
3 = | |. PLACE OF DEATH 


ig 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

ASS 0. COUNTY a. STATE b, COUNTY 
273 Pp nce George MARYLAND Ma and Prince eorrge 
2g os b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
fee write RURAL ond give nearest tawn) 
Dee am New Carrollton & = J 
aS d, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS @. 1 RESIDENCE 
Sas Z F ON A FARM? 
eTENS Magnolia Garden Nursing Home 908 Mentana Street yes LJ No 
ee 3 x NAME OF First Middle Last 4. DATE Month Day Year 
Be (Iype oF print) EDITH MEUSHAW | mm November 2 9 66 
25: 5. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED (_]] 8. DATE OF BIRTH 9. AGE gr years |_IFUNDER | YEAR R24 HRS. 
aS fast birthday) [Months | Days | Hours | Min. 
fee emale | Canc | wow $I overt O] Mar 10, 1886 ve 
Spee 100, USUAL OCCUPATION (ar kind of work dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) 12 CITIZEN OF WHAT 
ces during mast af warking lite, even if retired) INDUSTRY " COUNTRY? 
3s Housewife Homemaker Maryland 
ese 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
) James R. Dinger Henrietta Cheseldine 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ds T 

(Yes, no, or unknown) {If yes give wor or dates af service; ‘ 4 6950 Mee St - RH. 

No Marie M. Lee ‘ 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per Ij * for (a), (b), and {c). . 
PART |, DEATH WAS CAUSED BY: ae, E ooe AWS 
: IMMEDIATE CAUSE (o} G Shitthmer le 


E 
o 
a. 
a 
= 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Ses 
Sas 
o = 
pee 
= = 
Ses DUE TO 
Specs. Canditians, if any, which gave 
eS 223 tise to immediate cause (a), DUE e) 
Pees stating the underlying cause 0 
S$ SEC last. wee od (3) 
ees pes 
£ 48s ez | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
e222 0/8 Gi 2 Pca 3 
29 55 
tS) rel ro] 
See | Bo, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port of item 18.) 
2275 & | OR CONTRIBUTI SE OF DEATH 
Ss82 © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
£uns & 3 20. Uc INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. Pu OF pur ome, form, 204. (City or town) (County) (State) 
Ses laur a.m. While Not White jactary, street, affice bidg., etc.) 
ETS eo = 19 Oo Fal 
SV p.m. at work at work 
>Los r 4 r 
aS 21. 1 certify that (I) (this haspital) attended the deceased fram__z/~ y ee toe , 192G that (I) (we) last 
= e234 saw the deceased alive ap //- > 19.4, and that death accurred at M, fram causes and an the date stated abave. 
«& 2 Gas 20. SIGNATURE WEA Feta ae ‘22b. DATE SIGNED 
secs LE. Lin Bf. MD. PHYS. C“drecror O pws OO] 31-24-66 
~y.oe ‘2c. PHYSICIAN'S: . 22d. ADDRESS 
a f 
zs°3 | Mane(yp!)__ LEON _LEVITSKY, MD O$ Rhode Island Ave, Mt Rainie 
ov 
25 ss 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) (State) 
Boss M |11-28-66 Cedar Hill Cemetery | Suitland, Md. 
ze 


20 


2 
85 
<a 


La 


=> 


Ri 
LE: 
a S| 24. FUNERAL DIRECTOR ADDRESS. 2a. REC'D BY REGISTRAR ‘Sb. REGISTI IGNATURE 
4) 9 
oY FRAL HOME, 2004th NE, Wash., Dc lom NOV 28 1966 [Pe crlag andy 


pletely filled in by the funeral 


rid, com} 
ve carban papers. Pages | and 2 
y event, within 72 haurs after death. 


en pledsé=s 


a 


th 


-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the attending physici 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fed with the State Dept. af Health priar to burial, cremation, ar remaval, anti 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


x 
33 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


« 
16101 CERTIFICATE OF DEATH 16102 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY " ; 0. STAT b. COUNTY, ‘ 
Prince George's MARYLAND aryland rince George's 
b, CITY DR TOWN (IF outside corporate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write be a” ae mie town) i 
everly D.O.A. Beltsville - 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 2. RRESIDENG 
Prince George's General Hospital 113322 Melelare«re Drive vs (] 
3. Rane Er First Middle on . Year 
Type or print) Frank P. Milan 
3 SEX 6. COLOR OR RACE | 7. MARRIED [3X] NEVER MARRIED [-]] 8 DATE OF BIRTH parcel a TFUNDER 2 HRS. 
2. lost birthdo' i 
Male White wiowed [7] pworeo F]} Nov 11, 1891 |75 oe eee eae 


1b. KIND DF BUSINESS OR 


D T1_ BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTR 
T WeRies co 


’ UNTRY 
Washington D. C, (PUY 
Ta. MOTHER'S MAIDEN NAME 


Te, SUA OCCUPATION (Give Kind of work done 

luring most of working lite, even if retired’ 

ast oe ener 

TS. FATHER'S NAY ; 
ernard Milan 


i WAS Bas ae a hitecineae, FORCES? ‘ 16. SOCIAL SECURITY NO. 
‘es, No, or unknown, yes.give wor of dates of service, 
yes i hae f S77 O9 7445 


18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c).) 
i 


7, INFORMANT Aaaress 
Alice S Milan Yeltsville, Md. 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH 
IMMEDIATE CAUSE (o} Georuna 
{ DUE TO ‘ 
Conditions, if ony, which gove ow Gore navy, Atheros eleretus 
rise to immediote couse (0), DUE TD —$ 
stoting the underlying couse 
et () 
<e | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. TE ea 
Ss 
5 ves] NO RY 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lI of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork CL] otwork CO) S 
Qi. L certify that(i)(this haspitol) pttended the deceased from_7 >t<2 , WSS to_Nov. 11, 19.66, thatq) (we) last 
saw the deceased alive on Fe - Bt _196G, ond that death o¢curred at 3: , from couses and on the dote stoted abave. 


Tp SIGAATURE ; Tab. DATE SIGHED 
ATTENDING MED. STAFF | 
d — Fr. Khe teen MD. PHYS. FA. vector pays. DCf/i- 4 2- 66 


f 5 RE 5 ; 
Be TAME ype) THOeAEHM Hite hikes WiS"Landover Road Kent Village, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMABORY 23d. LOCATION (City or Town) {County} (Stote) 
ENOYAL eect Nov 15, 1966| Arlington ‘ational Arlington me 


7A, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGBTRAR [25h REISRAGS TGMATRE 
F. Gasch's “ons Hyattsville, Md. one NOV 16 1966 V4 raid | A 


=—" MARYLAND STATE DEPARTMENT OF HEALTH 
1 Vv y Division of STATISTICAL hiiat ce RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT 16102 MEDICAL EXAMINER'S CERTIFICATE Or DEATH 


HEALTH DEPT. [7 place oF veatu 2. USUAL RESIDENCE (Where deceased lived, i institution: Residence before admissian} 


o. COUNTY c a. STATE b. COUNTY 
228 (s Prince George MARYLAND Ma = v 
foe Ot eee b. CITY OR TOWN (if autside corporote limits, . LENGTH OF STAY IN Ib © GY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
Se Se. write RURAL and give nearest tawn) / 
6 “ag 
= i e = neye Te A 
r i E 3 a d. NAME OF HOSPITAL OR INSTITUTION fif not in hospitol, give street address} : d. STREET ADDRESS @ Bees 
_ at. A ( 
E G4 2 4 
Bae g37' Prince George General Hospital Ss O25 1 ves LJ No 
Se Oe 3, NAME OF First Middle Lost 
Ss DECEASED 
Oe ESS (Type ar print) fot 9 64 
o's £ = 5. SEX 6 COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [] 9. he qe If tee 
= i jin, 
— a3" widowed [7] pivorced [] os 
g € 
— a\ “ys TDo, SUAL OCCUPATION (Give kind af wark done 1Db. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
2S ® durj’g mast affvarking ieoven if retired) INDUSTRY ‘OUNTRY2 
ae Le S Af 


4. 


a 
3. FATHER'S NAME 


op en cell 
1S. WAS DECEASED ai IN U.S ARMED FORCES? 


16. SOCIAL SECURITY NO. 17, INFORMAI Address 


lets 
my LnitehAv- Lb foresee 


(Yes, no, or unknown) |(If yes give war or dates of service] 


7 CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).} 
PART |. DEATH WAS CAUSED. BY: ; 
| __ IMMEDIATE CAUSE fa) __ Hemothorax-bi lateral 


92 34 DUE To 

Canditians, if any, which gave (b) 

fise to immediate couse (a), DUE T0 

stating the underlying cause 

lost. {9 
= | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 9. ye AUTOPSY 
3 oe > 2 

Ne YES No F 

= | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
& | PRIMARY bet ar CONTRIBUTING C1 ‘ , , . 
S| CAUSE OF DEATH Diver of car which ran off road and hit bridge support 
= 20c. TIME OF INJURY Manth, Day, Year 2Dé INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 2Df. (City ar town) (County) (tote) 
ee Hour a.m. While Not White factary, street, office bidg., etc.) 
= 6:0Gam 11 11.966 | otwok CI “atwork Cy Ban Parkway dt rt. 450 PG Ma 


21. I certify that ! taok charge af the remains descriped abave, held an Autopsy [3 Inspection [3 Inquiry [a], and in my opinian 
deoth resulted from: Naty) couse YF, Accidfny’ (3d, Suicide [[], Homicide (J, Undetermined manner [_} 


rector. Poge 4 should be forwarded to the Chief Medical Examiner 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pages 1 


Heolth or its designoted ogent, prior to burial, cremotion, or removal, and in any 


necessory, please execute the certificote, writing the word “pendin 


TO DEPUTY A. EXAMINER: This certificate should be executed within 24 hours ofter deoth. If 


nian i} D CHIEF MEDICAL EXAMINER [[] Py tenet. 
= SIGNATURE LZ L- SEF mo. pHa bee it [sl 
5 L hae he) SE ohn Kehoe, N D be Riverdhle Address (Street, city, town, ee 11-12-66 
2 a, Foon en 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 78d. LOCATION {ity or Town} (County) Gtot 
Awake l-7 Se = on 
| ip i DIRECER 2Sa. REC'D BY REGISTRAR 


om NOVI 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16163 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16104 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed ved if institution: Residence before admission) 
a. COUNTY o. STATE b. COUNTY d 
ince George!s MARYLAND 
b. CITY OR TOWN (IF-autside corparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If cutside corporate limits, write RURAL and give hearest tawa) 
write RURAL ond give nearest town) 


om 
=) 


be 


ale a] 
ES | 
a 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol,-give street oddress) d, STREET ADDRESS. : ‘ eT RESIDENCE 
ON _A FARM?, 


Prince YES No 


3. NAME OF i Middle 
DECEASED ‘ * 
(Type or print) Moomjian (_Hovannes Babic) 
5, SEX i COLOR OR RACE 7. MARRIED oO NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE iu years 


lost birthday) 
Male 


YX 
— 


2 with the State Department af = 


Health ar its designated agent, prior ta burial, cremation, ar removal, and in t within 72 haurs after death. = 
i] 9 ; 


White wipowed [3} pivorceo [_] 1889 ures 


iDo. USUAL OCCUPATION ys kind of wark'done iDb. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

during mast af warking lite, even if retired) INDUSTRY 2 oy 
S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Groce 
Unknown - : Unknown es 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dd 
Teilipte Hills, Md, 


(Yes, na, or unknawn) |(If yes give war ar dates af service 


in Item 18. Give Pages 1, 2, and 3 ta 


rectar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page =! 


ained far yaur files. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (6), and (c).) INTERVAL BETWEGH 
QNSET. 


PART |. DEATH WAS CAUSED BY: 
>) IMMEDIATE Cause (o)_Heart failure 
y : buto Arteriosclerotic heart disease 
Conditions, if any, which gave (b) 
tise to immediote couse (a), DUE TO 
stoting the underlying couse 
i i 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 


necessary, please execute the certificate, writing the ward “pending” in penc 


the funeral 


PERFORMED? 


YES NO 


p<) 
= 
Ss 
3 
3 
= 
=] 
= 
= 
3 
S 
3 
s 
5 
e 
5 
So 
2 
= 
& 
a3 
= 
= 
nnd 
eo} 
5 
3 
g 
3 
© 
3 
z=! 
2 
oS 
“3 
2 
o 
s 
ase! 
= 
= 


2Da, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
PRIMARY (J or CONTRIBUTING (1 
CAUSE OF DEATH. 


2Dc. TIME OF IRIURY Manth, Day, Year 20d. INJURY OCCURRED ‘De, PLACE OF INJURY (Home, form, | 201. (City ar town) (County) (Store) 
While m2 White factary, street, affice bldg., etc.) 
19 atwork L) atwork C] 


Ae centify that | taak Wes af the remaigs described abave, held an Autapsy (_], _Inspectian [33, inquiry and in my apinian 


death resulted trayy: aljcayges [df Accident (_], Suicide [[], Hamicide [_], Undetermined manner [_] 
( Z/ CHIEF MEDICAL EXAMINER [7] 


poe ZS UE VDE is wep. ASSISTANT MEDICAL exaainer [1] 22. DATE SIGNED 


FE DEPUTY MEDICAL EXAMINER 
EXAMINER'S f x 
9 ghn, Kehoe ’ M.D. Riverdale, Md. Address (Street, city, fawn, ar caunty) 11-25-66 


23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State} 


aghev 1466 |Geaverpale M AMDEN CoWN 


24 FUNERAL DRT ADDRESS 150. RECD BY REGISTRAR REGISTRAR Y STONATPIRE 
wae HOW. is eee. bo isle vdaly, Mp 1 DATE Nov"s 5 1p86 fe 7, 4 


Page 3 shauld be used as a burial-transit permit. File pag 
MEDICAL CERTIFICATION 


5 may be ret 


TO DEPUTY ®. EXAMINER: 
TO FUNERAL DIRECTOR 


TO DEPUTY . EXAMINER 


: This Were Mebiud be executed within 24 hours 


necessory, please execute the certificote, writing thé word ‘‘pendin: 


FOR STAT. 
HEALTH DE 


= 


ny event within 72 hours after death 
~< 
—o 


es tand2 with the State Department o 


the Chief Medical Examiner's Office olong 
y 


S 


“s 


e 


the funerol director. Page 4 should be forwarded to 
Heolth or its designated ogent, prior to burial, cremation, or removol 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit per 


VR AISME {5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16104 MEDICAL EXAMINER'S CERTIFICATE OF DEATH rn 

1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 

a. COUNTY a. STATE b. COUNTY 

Prin Georets MARYLAND Varyland Prince George's 
b. CITY OR TOWN {if mee carparate limits, ¢. LENGTH OF STAY IN Ib- «. CHY OR TOWN. (If autside corparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) : , 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS e. Bi Gia 

Prin eorge Gene Hospita O ington Avenue vis []_No Ba) 
3. NAME OF First Middle Tost 4. DATE Manth Day Yeor=— 

DECEASED E OF 

(Type ar print) R hard DEATH 
§. SEX 6. COLOR OR RACE 7, MARRIED. VER MARRIED 8. DATE OF BIRTH 9. AGE (In years 

kl oO last ftean Manths | Days] Hours 

M W widowed [_] Divorced [_] 8-13-1908 yt. 
ye TSA oom ye kind of work done 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 12. faa Me WHAT 

ring mast af warking life, even if retired) INDY: ‘ ? 
“anager Resturant Washington, D.c. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Chee Gong Moy Mamie Chinn 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) (If yes give war ar dates af service’ 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per tine for (0), (b), and (c).) REEL ANGICENTTH 


PART |. DEATH WAS CAUSED BY: 


5 IMMEDIATE CAUSE (a) 
we) dUETO Amyotrophic lateral sclerosis 
Canditians, ifany, which gove (b) 
rise ta immediate cause (a), DUE 
stating the underlying couse i 
nl ee Q 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, oe 
= ves L] NO 
= J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | ar Port tl of item 18.) 
& | PRIMARY CJ ar CONTRIBUTING [3 
4 CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. ~~ (City or town) (County) (State) 
8 Hour a.m. While Not While factasy, street, affice bldg., etc.) 
= p.m. 19 atwork CL) otwork C) 


21. 1 certify that I tack charge of the remains described above, held on Autopsy [_], Inspection f¢ J, Inquiry 
death resulted fram: ie es fk], Accidept (J, Suicide (J, Homicide Oo, Undetermined monner [_] 


ond in my opinian 


CHIEF MEDICAL EXAMINER [7] 
paige Lite f\ ChiF7 mip. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER fe} 
NAME (Type) JO Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, ar caunty) 11-3-66 
“| 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Buriat’ | ease OE 3 Arlington National Arlington, Virginia 


24, FUNERAL DIRECTOR SA Low TT V7, ADDRESS ee ee 
Stewart Funeral Home 4001 Benning Rd., Me “NOV Z 196 


A 


ON) 


es tan 


hin 72 hours after de; 


in é hours after death. 


ian and completely filled in by the funeral 


e remove carbon papers. Pag 


00 


p 


i 
i 


i 
id in any event, w 


-transit permit. TI 
cremation, or rem 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attendi 


, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prlor to burial, 
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director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ayer OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16106 


1, eis ee al 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
o STATE b, COUNTY 
Prince George's MARYLAND Vi 


aryland George te 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR tia (If outside corporate Timits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Greenbelt 10 yrs, Greenbelt Lak 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }/ d. STREET ADDRESS 


10 Lake View Circle O Lake View : ves) no f 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED ea 


(Type or print) Katherine s. Muller 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 8. AGE (In years [IFUNDER 1 YEAR|IFUNDER 24HRS. 
Female HME ECB NEVER MASE sa] last birtheay) Months | Days | Hours | Min. 
White WIDOWED [] vvorceo(]|5 Oct, 1881 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


eamstress Taylor Sho Poland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Unknown 


+ Unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


(Wess ae unkown) ia eae ke 28_0Fm 
Joseph _L, Muller sane 


28 
18. CAUSE EA INTERVAL BETWEEN 
ISE OF DEATH [Enter only one cause "1 fe for ae se! and (c),J ald ND DEATH 


PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (2) eG 1A, 
recy Nucl wwe 
DUE TO 
Conditions, If any, which Mad 3 
gave rise to Immediate 7 
cause (a), stating the DUE z hh lef, Wh Ch t7 
underlying cause last. (0) 
PART II. OTHER SIGNIFICANT CONDITJON§CONERIBU ING TO DEATH BU TOD TOTHE TERMINAL DISEASE CONDITION GIVENINPART 1(@) 19. WAS AUTOPSY 
: 

é¢ (Yr ves [Noa 
20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18) 
OR CONTRIBUTING [7] GAUSE OF DEATH 


(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bldg., etc.) 


Not While 
p.m. 19 at work] at work [] 
21. | certify that (1) (this nosh es attended the ners d from ="? 4 , to. , 19. that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased Alive 01 and that death occurred a M, from the causes and on the date stated above. 
22b. DATE SIGNED, 


ja. SIGNATURE 5 
es : lw mo. PHY NS per Bintotor CI Pi ell ee “Ws / GCE 
22c. eee HA NS Mod. 22d. OTe EVB ELI, Mel 


REMOVAL (Specify) Ghost Cem, [Coldwater w 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


oR 7D BY REGISTRAR | 251 ISTRAR'S SPENAT] 
ia Per Lif MUTT es re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16706 CERTIFICATE OF DEATH 9 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare an sen 


0. COUNTY Prince Georges Nae tA) a. STATE b. COUNTY 


b. a ae (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 
aaa 
‘@lenn Bates Ma?) (rural) 3yr 5mo Washington, D. C. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ Bee 


Glenn Dale Hospital 1335 Newton St., N ves C] no (% 
| NAME OF First Middle Lost 42 DATE Years Z 


DECEASED OF 
(Type ar print) ohn A. Murphy DEATH 19-63= 


5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [$f] B. DATE OF BIRTH 9. AGE fr yeors | IFUNDER | YEAR_] IF UNDER 24 HRS. 
lost birthday) [Manths | Days | Hours 
M WwW widowed [_} pivorclD (}} 5/27/06 A 60) ys 


100. USUAL OCCUPATION ies kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast of working life, even if retired INDUSTRY COUNTRY ? 


Retired postal clerk Washington, D,. C, usa 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ohn Murphy Nora Wright 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dotes af service] 

y = decedent 


1942-1944 
18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), ond {¢).) Lr ea 
PART |. DEATH WAS CAUSED BY: 7 + 
a SMMEDIATE caUsé (a) MOCardial infarction DNAS 
Tt DUE To 
Canditians, if ony, which gove ) Arteriosclerotic heart disease 
tise ta immediote couse (a), DUE To 


stoting the underlying couse 3 i" 3 
lost, ' |} a (9Generalized arteriosclerosis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. een 
Hypertension; cerebrovascular accident, remote ves] No XJ 


‘20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY {Hame, farm, 20f. (City or tawn) (County) (Stote) 
Hour o.m While Not While factary, street, affice bldg., etc.) 
p.m. 9 ot work L] “otwork C1 


21. 1 certify that Qf (this haspital) attended the deceased fram. 6/ 24/ , 19.63 , ta 307.66, that (K (we) fast 
saw the deceased alive an_____13/ 30/966_. and that death accurred at sQQOWMfram causes and an the date stated abave. 


lo. SIGNATURE ; 2b. DATE SIGNED 
lw Wu ATTENDING an ae 11/30/66 


2c. PHYSICIAN'S. 3 
NAME (ype) Moe Weiss, M.D. magett st 


230. BUBIA ee 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
< speci 


24, FUNERAL ass ADDRESS 250. RECD BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 


Le i ; seca DEC 16 1966 ” Se by 


\ 


es 1 and 2 
fterdea: 


the funera’ 
ond in any event, within 72 hours a 


bog 


ician and campletely filled in b 
leose remove corban papers. 


phys 
en p 


“th 


cremation, or removal 


igned by the ottendi 
-tronsit permit. 


director, poge 3 should be detached for use as the burial: 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Heolth prior to burial, 
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Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6107 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ma 


; a 


FOR STATE 
HEALTH DEPT. 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


21. | certify thot | took chorge of the remains described obove, held on Autopsy F<], Inspection FC], Inquiry [EX], ond in my opinion 


Ete BS 0. COUNTY 0. STATE _ b. COUNTY 
223 5 MARYLAND Md. Prince Georg 
poo eS B. CITY OR TOWN {if autside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (Il outside carparate limits, write RURAL and give neorest town) 
eee os & write RURAL ond give nearest tawn) ; 
ote ee Landover Hills KoA 
= Pats d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) & STREET ADDRESS . Ae: 
es Se er ? 
=e 2 /+| prince George General Hospital 7001, EIB} ue 
$82 2 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
a ype oi Raymond i Oe ll 170 66 
5.22 ype of print) 0: 1yers DEATH 
255 4 3 SEX 6 COLOR OR RACE | 7. MARRIED Ge] NEVER MARRIED [—]] B. DATE OF BIRTH Tee ues 
Sea last birthday) 
ge = ae M White | woown (] oworceD L/S June 190A 6 Ss. 
sE= 23 10a, USUAL OCCUPATION (Give kind ol wark dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
SS S during mast af working life, even if retired) INDUSTRY W. Vi feet we 
= 
Zeer ve arpen: . Virginia we 
ee oe 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cste ty 
5 
eas 22 Robert Myers Mary Richards 
wet EA TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT Address 
oo & - (Yes, na, or unknawn) [(If yes give war ar dates al service] 
So £ 
sis 5£ 
S22 = TE. CAUSE OF DEATH (Enter only one cause per fine lor (a), (b) ond (ch) TERA, BEEN 
page ee PART 1. DEATH WAS CAUSED BY: a 
gis Fe IMMEDIATE CAUSE (o)____ Atelectasis=left lung 
pS £3 ? ) 
Be boa 7 ) DUE TO 
5 oa 7 
3 = 2 = = Conditions, if ony, which gave (0) Left hemothorax €3500) 
Oe sy im fise ta immediate cause (a), 
2= = o 5 stating the underlying cause DUE TO " , : 
223 8&8 aly 9 Rupture aortic aneurysm (descending thoraciq) 4 days. _ 
SE Be == | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
"5s 38 5/)2 
we? ig 2ud [Eh yes [KE no [) 
=e Si ee = | 2a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Port Il of item 1B) 
ia. S25 & | PRIMARY Cl or CONTRIBUTING CX 
SSB eS = [S| Auseor Dear. Feli down steps and home and struck left chest. 
pte ee S [mx TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED. ] 20e. PLACE OF INJURY (Home, farm, J 20f. (City or tawn) (Guniy) (State) 
Zecs 3; 2 lour a.m. While Nat While fagory, street, ollice bidg., etc.) 
S23 Be! 214:00 2% 11 131966] ctwokL) atwork J HY ome Same as #2 
bomth 4 ee et 
PE het s-£ 
2as55 
au 2u4 
sso 
2525 
" 23 
eee 
= z= 
a =. 
3 2S 
c oz 
2 


“ 
& 
4 
2 
‘a 
3 
s 3 deoth resulted from: — Notyegl couses (J, Suicide [[], Homicide [], Undetermined monner (_] 
@: 5 acta CHIEF MEDICAL EXAMINER [—] 
Secs SIGNATURE mp, ASSISTANT MEDICAL Examiner [_} iP eisai 
> oo cr .D. 
Seas EXAMINER'S John Kehoé, '.D., Riverdale DEPUTY MEDICAL EXAMINER Lk 12-15-66 
225 > NAME (Type) Address (Street, city, town, ar county) 
25 To. BURIAL (REMARION, | 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CRENATORY 7d. LOCATION (City or Tawa) (County) (State) 
Eun REMDVAL 
se! Bue 20Nov.1966 Rosedale Cemetery Martinsburg, W.Virginia 


‘YSb. REGISTRAR'S SIGNATURE 


an aa 


‘24. FUNERAL DIRECTOR ADDRESS ike REC'D BY REGISTRAR 
VR AISME {5) 
6M 1/67 


W.W.Chambers Co.,Riverdale, Md. bale NFL Oo 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* 


ie WAS DECEASED ay in US. ARMED FORCES? ' 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Ma, 
@5, 10, unknawn) S giv if ar dates af service; a 
Yes 1968 77~05-0371 | Helen Nelson 6809 Ingraham St. , Riverdale 


tte 


> \M) 16i08 CERTIFICATE OF DEATH 
é 
3 g = 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
5 COUNTY : \ 

S ess a Prince George's athe 0. SHER orida b. COUNTY : 
ae ae LAND, 
S 235 B-CY OR TOWN Tau crparte Tins, © LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
om —Soy write ‘and give nearest tawn' 
= 23 D, O. A. Lutz ya 

+ ee ed a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS é ae bal 
=. ~ . I! 
ee Ey I) Prince’ George''s Gen. Hosp. Rt. #3 Box 1677 ves L] no CJ 
€ BoE 
2 Ses 3. NAME OF First Middle Tost 4, DATE Month Day Year 
= 382 Eye or prin) Burdett Nelson pan Nov. 24 1966 
2 #68 5. SEX 6 COLOR OR RACE | 7. MARRIED [AX NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE iar TFUNDER TVEAR [IF UNDER 24 TS 
oS Ss irthday, in, 
gape M au, wipoweo [] vworcd [J] 19th. June 189 8 y's. 
oc ete TDo, USAT OCCUPATION (Give Kind of war dane TOb, KIND OF BUSINESS OR TI-BIRTHPIACE (County & State, ar foreign cauntry) 12 TZN OF WHAT 
o ef luring mast af wagking He, evga jf retire INDUSTRY s 
2 832 Rats StSsth Eng Mich, wes 
2 gas TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2 4 
s ves AndrgWe. Nelson Jerdina Brown 
| 
ot 
3 
2 
3 
£ 
a 
$s 
3 
= 
> 
s 
© 
ne 


s 
5c 
re as 18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (¢).) INTERVAL BETWEEN 
=3 2 PART |. DEATH WAS CAUSED BY: : 
Sel ‘ IMMEDIATE CAUSE (a) Heart failure 
estes al DUE 10 
geese Conditions, if any, which gave (b) Arteriosclerotic heart disease over 2 yrs. 
6-23 2 tise ta immediate cause (a), DUE To 
Peoo stating the underlying cause 
3225 fast. ar 9 
Seta ac | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) Th. Was AOR 
® lz ES 
=e ts 0 [2 ves] NO fx} 
zs 25 = & | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
ees s5 ‘S¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
ae sso S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zi use S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, | 201. (City or tawn) (County) (Statey 
“£=3> 2 Haur a.m. While os While factary, street, affice bldg,, etc.) 
ae 9 otwark LJ atwark C1 
Q- 22 ri certify thot (I) (this hospitol) ottended the deceased from Jeg 7 Whk, 02° Lu, \%E., thot (I) (we) fost 
Zu aBe 
Heese saw the deceased alive an. Le te ZY 19 Via and that death occurred atd 420M, fom causes and an the date stoted above. 
@ Zs5ce To, SIGNATURE Z sone ce ae Tab, DATE SIGNED 
SeHcts VA # oirector CT) pws. OO] 11-26-66 
2 See ae 2c. PHYSICIAN'S mei ADDR 4 
a ee NAME Type) John Kehoe, M.D. 300 Riverdale Rd. Riverdale, Md. 
S-uwsso 
3 3 S32 | 730. BURIAL, CREMATION, a oy Fae DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City ar Town) (County) (State) 
~~ ye : . : : 
et ee" ioe yy ov 29, 1966 SiN Lowi ter, Big Rapids, Michigan 


cs 


ae 24. FUNERAL DIRECTOR 5 rie bbe Tid Ma 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
¢ Bt e Chiovle 
F F, Gasch's Sons ya ’ . ate NOV 29 419 6 ff 


: M MARYLAND STATE DEPARTMENT OF HEALTH 
‘ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16109 CERTIFICATE OF DEATH J 6109 
1. PLACE OF DEATH 2. USUAL RESIDEN' here decgased lived, if institutign, Residence-tefore admissian) + 


AL 
ie , 5 

53 a. COUNTY Y Gf? 2 a. STATE b count ep 

—5 Ae ae fe60 MARYLAND [A a tO 

3s BGR JOWN (If autside carpargye limits, TLENGTA DF STAY IN Tb J] « CITY DRATDWN, (IF outside corporate jimijs, write RURAL ond ge nearest town) 

3 <“frite RARAL a give wea Buin) * yr, e 

<2 [OCC AV fae bs sao 


S 
3 
i= 
~ 
= 
23s 
ZO 3 A BA me (& = 
fe d. NAME OF HDSPITAL DR INSKTUTIDN (If nat jh haspitalGive street address) e. IS RESIDENCI 

ga : f , ap 0../ ON A FARM? 
Bes GAZ LZ et, iS Ah aed, ves L] no MY 
Sse 3 NAME OF i First p Middle F last © DATE ye Doy Year, 
Sse (Iype or print) V Cin to hurt. € fs on peat fo~- pA v0 
aes 5.}S 6, COLOR Of RA 7. MARRIED NEVER MARRIED [ ]] 8\DATE OF BIRTH AGE (In years IF UNDER 24 HRS. 
Ess ,) . | ou do 

ty) | Manths | Days } Hours |] Min. 

ee = ate * wioowto [] oworeo [| A/gu-. g (FOS pawl : 
see 10a USUAL OCCUPATION (Give Kind of - done Pay D coe OR 1, BIRTHPLACE (Gounty & State, ar foygign coyntry) ? a WA 
e%s luring mast af warking life, even if retire & yous’ iG y 
S82 j at LCA 14 bererth len LY. ay « 
yas 14, MOTHER'S MAIDENAIAME 

<= 


13. FAHIER'S NAME n = 7 
XE 7 OF ed > 1 eles i lita. tress 


4 
1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY ND. 5 INFORMAN| [/ Address 
z PY 2 


(Yesing, af y ad eer. os 12.4-£9 2: Aue 2 awh, € =: Lor 


teloe$ 


end 
q re 


if CAUSE OF DEATH (Enter anly ane couse per li 
PART |. DEATH WAS CAUSED BY. 
+ IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


G;-(a}, (b}, ond (c).) 
& geet 


|, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Se 
2_ 
2:5 
¢ 25 er 
Bea 16 GK DUE TD 
oe eS Conditions, if any, which gave (b) 
SOS rise 10 immediate cause (a), 
2 ee stating the underlying cause DUE TO 
£ Set last. = W (3) 
Sees elit 
s 4S a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2s = —ee PERFORMED? 
aoe = < ves) xo TY 
52 Z AY 
3 252 & | 20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18. 
22-5 & | OR CONTRIBUTING CI CAUSE OF DEATH ‘. 
= 5 3 = © | (IFEITHER, NOTIFY MEDICAL EXAMINER) C 
£250 S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED_—— | 20e. PLACE OF INJURY (Hame, farm, 20 — (City oF ae a (County) (State) 
2 = 3 2 Hour a.m. i) While Nottie factory, street6Tfice bldg., etc.) — 
te at work ‘at work 
(ae tees . ° z 
PEPa 21. I certify that (J) (this haspital) attended the-feceased fram__o> 7 77, 19.3.5, ta_f/ J 2-¥ |, 1% & that (I) (we) last 
AG. <a git /, et 
2 B= saw the deceaséd alive on. APIS NI , and that deéth occurred at { <M, from causes and on the date stoted obove. 
@ sors ell : ATTENDING p/“MED, | STARE oy, 
32S j Chgreg 2s MO pas OA omecor CO pis, (AL 
ie ‘2c. PHYSICIAN'S — & ‘22d__ ADDRESS , pi. ‘, a 
rao i A ”y q sof 1 f 
aes | NAME(Wcuny eC 7 + Movees 1Y : O50 CGevre i [Ave /abeayrns, late, Naot 
52 
oS =3 Ba. BURIAL CREMATION, 236. DATE THEREOF Dag qNAME OF CEMETERY OR CREMATORY EIDCATION (iy or Taw County} (Stat 
rat REMO : tb 
font, Se ! es 1966 WA AR Ay Aut OE tty 
e : 


FUNKRAL DIRECT ADDR! 250. RAD BY REGISTRAR ‘2Sb. REGISTRARS AGNATURE 
was Y Athan Allg, ASV Canratt OV Wal Hel el we Noy 5% 1g BG Clio bag gt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificai 


— 


pe be ecuted within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


vl 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tise ta immediate couse (0). 2 
stating the underlying cause EM arteriosclerotic cardiovascular disease with 


(ae 9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


Vy 40 CERTIFICATE OF DEATH id 
e 2S T, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, if institutian: Residence befare admission) 
5 COUNTY . STATE b. COUNTY 
Bas i Prince Georges MARYLAND : : 
235 B. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
=P a wag RAL ond gue nga tp) 
BOs enn Dale (rural) _ 3 mo 10 days Washington, D. C, ies 
Ss d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @ STREET ADDRESS © B RSDENE 
Bee Glenn Dale Hospital No fixed address ves [J] no IX) 
fy = 
c= 3. NAME OF First Middle Lost 4. OATE Month Day ‘Year 
ahs OECEASEO OF 
Sse (Iype or print) Eston Nesbitt OEATH November 13, 1966 
ee 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9, AGE (In years . 
5s & a :¢ oO oo eee Months | Oays | Hours | Min. 
see M N wipowed ([] pivorced []} 8/2/11 5 yrs. 
ae To, USUAL OCCUPATION (Give kind af work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 72. CITIZEN OF WHAT 
(County ig 
Oe during mast of working lite, even if retired) INDUSTRY COUNTRY? 
S8e or unknown unknown $..¢ USA 
- G, 
Sas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Z2es 
at 3 Nim Nesbitt Nancy Ballinger 
= g 
€ 
£2 s 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Bee (Yes, na, or unknawn} |(\If yes give wor or dates of service] 
BES unknown unknown decedent 
= oa — 
2 a2 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ON DEATH 
~2e& IMMEDIATE CAUSE (0) OPerative death, left above-knee amputation 3 
52 ’ 
2S ; DUE TO 
See Conditions, if any, which gave ()_ gangrene of left foot and 
2 
3 
a 
£ 
3 
= 
‘S 
a 
4 
2 
I 
a 
= 
e 
= 
3 


e 3 shauld be detached far use as the b 


fle 


should be 


directar, 


Sa 
xz> 


z PERFORMED? 
= Right above-knee amputation, remote. ves] NO 
& | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S Foc. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
£ Hour o.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 at wark L) otwark C1 
21. \ certify that ¥) (this hospital) attended the deceosed from (271, 1966_, to 966 , that H) (we) last 
sow the deceased alive on__ 11/13/19 _66_, and that death occurred ot630PM, fram causes and on the date stoted above. 
20. SIGNATURE / fae % = ae 22. DATE SIGNED 
ne mo. pays. _C)_pmector_&) pws OO} 11/13/66 
Te. PHYSICIAN'S Tid. ADDRESS 
NAME(Type) Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Md. 
Bo. JaURIAN CREMATION, 2b. DATE THEREO) 7c, NAME OF CEMETERY OR CREMATORY Bd. yD ar Town) (County) (Store) 
REMOVAL (Speci . ‘ y 
bet)  |W/P3BSLE \Aoxmeny $402. lpeK \Seef Praseat Wid, 


OVS SEs ) ea Pa : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lease remave corban papers. Pages, 
ond in any event, within 72 haurs affer 


H physicion ond completely filled in by the funera' 
hen p 


or re: 


> 


The low requires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


je 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar to buriol, crematian, 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, pa 


35 


£5 16111 CERTIFICATE OF DEATH 
2 ay T. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
5 0. 9, SFATE byCOURTY 
Z PING [E C-E. KG MARYLAND Vj ARVLAD i D 
re B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY_OR TOWN (lioutside corporate Tmits, write RURAL ont give neorest town) 


write RURAL ond give neorest town) 
FoflesT Vict ee 5 YRS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET AOORESS e. 1 RESIDENCE 
ON A FARM? 


2308 RitchteRoad SOS RITCHIE. RP ves [J No 
li 


3. NAME OF First Middle ast | 4. DATE Month Doy Year 


ECEASED OF 

hype or print) {7 AF Ly MALIA ORTH ERX | van NOU. WA 
3 SEX COLOR OR RACE | 7. MARRIED Q]. NEVER MARRIED [-]] 8 OATE OF BIRTH 9. AGE yor TFUNOEE 74 ARS 
ee me 


OLKEST I (bee 


IF UNOER | YEAR 


wet lost biethdoy) [Months Hours | Min. 

EMA tH} wiboweD oworceo TIA PL IL 13 (gz Laz 
ne USUAL nat Me Give ‘in of rod done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. aan OF WHAT 

ing most of working lite, even if retires INOUSTRY ? 
HOUSE LIFE Fo, =f 
13. FATHER'S NAME 14. MOTHER'S MALOEN NAME 

OW ALP OD KE GRACE bl) /NPSER 

1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Ves, nope nown) (If yes give wor or dotes of service] 7 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, o 
ONSET AND DEATH 


PART |. OEATH WAS CAUSED BY: 

IMMEQIATE CAUSE (a) 
DUE TO 

Conditions, if ony, which gove (b) 

rise to immediate couse (0}, 

stoting the underlying couse Be 0 

last. {) 


ay 
a | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(a} 19. ce el 
S$ = tr ee 
3 el ves) no $4 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S N path By 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= While o Not While foctosy, street, office bldg., etc.) 

ot work ot work ee. 


(EY, 
2, 0A Len, C2Crthangpy we) lost 


F2M, from causes and an the date stated pbave. 


2b. DATE SIGNEO emt 
ATTENDING MEO, STAFF y 
PHYS. ) oiector CO pays, Oper 2S 
224. “8 
y po /1HALLONO IESE 


= 
23d. LOCATION (City or Town} (County) (Stote) 


MD. 


280. BURIAL, CREMATION, 


Butea 


66 We Q Church Warsaw nia 

24, FUNERAL DIRECTOR . . g ADDRESS 250. RECD BY REGISTRAR 8b. REGISTRARS SIGNATURE 
4308 Suit 1SRH Road ite 

Wilhelm Funeral Home Syitiand, Maryland om NOV 29 4966 g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
} 


Pages 1 ond 2- 


16112 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 


and in any event, within 72 hours after deat. —-» \ 


ysician and campletely filled in by the funeral 
lease remave carban papers. 


val 


COUNTY STATE b. COUNTY 
: PRINCE GEORGES NARTUND ; , i v 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 2HRS 35 Min 
ANDREWS ATR FORCE BASE WASHINGTON 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) &. STREET ADDRESS °. 1 REIDENTE 
USAF HOSPITAL ANDREWS 1500 Ridge Place S.E. vs [] No 
3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
DECEASED 
(Type ar print) MICHAEL De OGBURN DEATH 23 NOVEMBER 19 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. het ay wae oe R SHS. 
I ia intl \. 
MALE NEG wioown [] pivorceo []| 17 OCT 1961 eccie |. | a 
Too, USUAL OCCUPATION (ive Kind af work dane T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY ? 


NA 


WASHINGTON, D.C. 


U.S. 


13. FATHERS NAME 
ROBERT L. OGBURN 


ng 
co) 


ne 


fematian, ar 


2 
ce 
a 
2 
= 


or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 shauld be detached for use as the bur 


should be ited with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspi 


© 
= 
S 
Ps 
= 
> 
3 
3 
3 
2 
= 
aA 
5 
S 
3 
3 
2 
é 
BS 
ie 
S 
= 
= 
s 
2 
= 
= 
= 
< 
a 
£ 
a 
FE 
5 
= 
o 
2 


tre WAS fetes aety US. ARMED EE “ 
es, ng, or unknown) ‘yes give war ar dates of service] 
Ng WE 


16, SOCIAL SECURITY NO. 
NONE 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Pats G DUE To 


) CONGESTIVE HEART FAILURE 


o) SICKLE CELL ANEMIA 


tise ta immediate couse (a), 
stating the underlying cause 
i hee 


DuE To 
i) 


Canditians, if any, which gave 


saw the deceased alive an 19 
Fra. SIGNATUREY) 7° 


Tic. PHYSICIANS 
NAME(Type) HERRICK 


14. MOTHER'S MAIDEN NAME 


NATELLA A. STEPHENS 


17. INFORMANT Address 
MOTHER SAME AS # 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. Neale 
5 YESXR NOC 
© | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
84 } OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year ‘20d, INJURY OCCURRED Me. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) {Stote) 
g Hour a.m. While Not While factary, street, affice bldg., etc.) 
. ' at wark at work 
2). | certify that ¥ (this hospital) attended the deceased fram__23 NOV , 1989, ta OV, 1990, that €¥) (we) last 


, and that death accurred at.:4.5.M, fram causes and an the date stated abave. 


ATTENDING MED. STAFF pai) 
pays.) _pirecror C1 pays, C1{ 23 NOVEMBER 66 
22d, ADDRES 


USAF HOSPITAL ANDREWS ANDREWS AFB, 


(State) 
Busse | 11/29/66 jArlington National Arlington, Virginia 
4 


RESS 


24. FUNERAL DIRECTOR Af 


Stewart ‘Funeral Home 


-4004 ctnkex, Rd 


Ba. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S ‘sil RE 


WMOV 28 1956 foros 


. 
— 


The low requires thot the death certificate be executed within 24 haurs ofter death. 


Poge 4 moy be retoined by the hospito! or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the o 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 


ttend 


SN 


=> 


tn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16113 CERTIFICATE OF DEATH 16113 


+ 
Bes 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
2 0. COUNTY _ ; a. STATE b. COUNTY ; 
S75 Prince George's MARYLAND Maryland Pr. Geo's 
235 BCI DR IDWN (If outside carporate limits, © LENGTH OF STAY IN 1b || c CITY DR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Soy write RURAL and give negrest town’ ¥ 
Bre Oxon Hill , Maryland Life Qxon Hill, Maryland 
£85 NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) STREET ADDRESS = RRS 

aS ? 
Bee 1296~ Owens Road 1296= Owens Road ves C] Nox) 
= OE 

mi 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
poe DECEASED OF 
Sse Type ar print) LAWRENCE G. OWENS pata Nowember 23 19 66 
Ee 5. SEX 6 COLOR OR RACE | 7. MARRIED JOM NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE in yeors [FUNDER YEAR RTAARS, 
83 a st een Days Min. 
eee Male White wiooweo [J pwvorceD []| Feb, 24—1902 dy Ys. 
see Ta, USUAL DCCUPATION (Give kindof work done TO KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or fareign country) Te COZEN OF WHAT 
es lurigg mast pf workjng life, even if ret ; IN ¥ 2 

S8e Retire Bi, Blipeboth Hospital Maryland 
2a 73. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Ze 

3 Robert Owens Margaret M. Marr 

Ts. WAS DECEASED EVER INU.S, ARMED FORCES? Té. SDCIAL SECURITY ND. | 17. INFORMANT Address 


Mrs. Estelle Ae Owens ( Wife ) same as # 2 


(Yes, ee unknown) vs yes give wor or dates af service} 


5c 
a2 18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), ond (¢},) a Re atory fa ERVAL BETWEEN 
se AUSESOF DER sie Gertran Cardiac and Respir to y failure due tara bewan 
e§ IMMEDIATE CAUSE (o} 
gs 5 a DUE To 
2.2 Conditions, if any, which gave (b} 
22 tise to immediate cause (0), 
ie stating the underlying couse DuEG 
£5 ot mele @ 
oe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
gx Ss se PERFORMED? 
3S z ves] No KJ 
Sz = 200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18) 
Ss 5 | OR CONTRIBUTING CICAUSE OF DEATH 
32 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3s S [20c. TIME OF INJURY Month, Day, Year Dd. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, ] 20. (city ar tawn) (County) (tate) 
2° 2 Hour a.m. While Nat While factary, street, affice bldg,, etc.) 
ve « pm. 19 | atwark LI “otwork C1 
Ba 21. | certify that (I) (this haspital) attended the deceased fram Qe 2mhb | 19, to__ 1 123, 186, that (I} (we) last 
=o P 
as saw the deceased alive odeAi "88 and that death accurred att “5-csM, from causes and on the date stated abave. 
se a. SIGNATURE aon as 226. DATE SIGNED 
me Lk re CA XX Bitcor OO fis OD] Nove 2361966 
eS -. PHYSICIAN'S. ea ‘ADDRESS 
<3 * WANE Te) Jae H. Choi 957 = County Road , Dist. Heights, Md 
> 
$s %o. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) (State 
eo 
55 - 5 er Specify) 
—_ \ (9) OO Cd2 rn ems e 4 
i 2 FINGAL DIRECTOR, 4 Boao » ADDRESS SE D. prone 
WX 
iN iene Been, Brose Funeral Home 1661= Gde Hope Rd 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE | 16716 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16114 


——— oe 
HEALTH DEPT. © Av. piace oF oeare 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a Vea 0. COUNTY o. STATE b. COUNTY 
£6 Se Prince George! MARYLAND Maryla: ! 
c= a 5 2 b. CITY OR-TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write pie and give nearest town) 
eo Eo write RURAL and give nearest tawn)} 
Je ever aes MeL — 
ot  ghs d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. aa ADDRESS e. IS RESIDENCE 
Piet ona 4 : ON A FARM? 
me 2391 Prince George neral Hospita 680 ads ee ves [J wo Be) 
of aa 3. NAME OF First Middle last 4. DATE Manth Day Year 
iy o™ DECEASED | OF 
g Re (Type or print) oseph hom Palme DEATH 9 66 
Og > S. SEX 6. COLOR OR RACE 7, MARRIED | NEVER MARRIED bd 8. DATE OF BIRTH 9. AGE iB years IE UNDER | YEAR J IF UNDER 24 HRS. 
as Ee lost birthday) { Months | Doys [| Hours [ Min. 
=o ‘oie Thite wipowed (_] Divorced [} ? ev 90 63 yrs. 
€ x 10a. USUAL PT of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. et git WHAT 
= during mast af warking life, evep if retired) USTR Yo : 2 
€ Carpenter { Retired Wash. ,D.C. os) A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Painiox Mary “, Brown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Heart failure 


Wess fuk ec eso ne 579-32-5497| Miss Gladys Palmer (above address) 
—=(Sister}- 


INTERVAL BETWEEN 
QNSET AND DEATH 


7 tuto Arteriosclerotic heart disease 
Conditions, ifany, which gave (b) 
tise to immediate cause (a), 
stoting the underlying cause DUE TO 
hi, ©. apace a 


m. v 


, Accigent [_], Suicide [_], Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


death resulted fram: 


Natural causes 
<4 ‘ 


we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 

s a 7A ? 
Ole ves [_] NO fx] 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 

& | PRIMARY C1 or CONTRIBUTING C1 

S | cause oF DEATH, 

Sf 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Store) 

2 Hour a.m. While Not While factory, street, affice bidg,, etc.) 

at wail) at wark oO 


21. Lcertify thot | took charge af the remains described obove, held an Autapsy [_], Inspection fox], Inquiry fg], and in my apinion 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's O' 
Heolth ar its designoted ogent, prior to buriol, cremation, or removal, ond in any evel 
N) 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-tronsit permit. File pages land 


necessary, pleose execute the certificote, writing the word “pending” in pel 


TO DEPUTY &. EXAMINER: This certificote should be executed within 24 hours after deoth. If 


SN oe mp, ASSISTANT MEDICAL EXAMINER [_] Bob hbo) 
, | [examiner's DEPUTY MEDICAL EXAMINER Bx] 
ge NAME (Type) JO) Kehoe 4 M.D. Riverdale, Md Address (Street, city, town, or county) ES 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (State} 
Bue |11/19/66 Rock Creek Gem. | Wash. ,D.C. 


VE 66°) Home Inc. arylen 


24. FUNERAL DIRECTOR Na lley tg Funeral gist) zhainior 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


om NOV 2 1 1966  PCherbay Que 


7 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours ofter deoth {f 


pending” in pencil in Item 18. Give Poges I, 2, and 3 to 


pleose execute the certificate, writing the word * 


necessary, 
the funerol 


FOR STAT! 16415 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 1 61 ! 5 
HEALTH DEPT. 7. piace oF beat E 7. USUAL RESIDENCE (Where deceosed lived, if insitution: Residence before odmission) 
2 ~~ a. COUNTY o. STATE COUNTY 
oo Se Sod) Beery a MARYLAND larvland nee George! 
3 Es TB CITY OR-TOWN {Hf outside carporote Tenis, CTENGTH-OF STAY IN“ > [fc CIRY OR TOWN (If aulside corporate limite, write RURAL and give neorest town] 
= a write RURAL ond give neorest tawn) | 
r 52 heverls DOA hillun (CE. 
3 So NAME OF HOSPITA - STREET ADDRESS eS ; Tee 
ae NAME OF HOSPITAL OR INSTITUTION (IT not in hospital, give street addess) STREET ADDRE oR MNT 
2 39 { : r ves CL] no 
an 3. NAME OF First Middle Last 4. DATE . Month Dey Year 
as DECEASED . 
a 


Exominer's Office olang with form PM3. Poge 


director. Poge 4 should be forworded to the Chief Medicol 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol 


VR AT 


> 


24, FUNERAL DIRECTOR Naa, 
aa Home Inc. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(Type or print) Raymond arke DEATH 9 66 
5. SEX 6 COLOR OR RACE] 7. MARRIED G-] NEVER MARRIED [_] | 8. DATE OF BIRTH ‘ 9. AGE {In yeors { IFUNDERT YEAR [IF UNDER 24 HRS. 


= lost birthdo Months | Doys Min. 
= £ ale white wipowed [_] pivorced [7 Mia a9 of ed Daal, v 
ea TDo USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TH. BIRTHPLACE (Stote or foreign country} 72, aan OF WHAT 
= during mos} of working ite, even if retire +I NDUSTR’ . 
a Retired 2° U"h.o. | USE Govt, Danville, Ohio buphee tM 
=e 13, FATHER'S NAME 2 Ta. MOTHER'S MAIDEN NAME 
22 Benjamin R. Parker Frances NM, Baker 
—2 is WAS DECEASED EVER INUS ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
== = INK yO Wi or or dote: service, 
es "ver dia owe evel579-60-2805 Mrs.Mildred N. Parker (above address 
as 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Cwitey INTERVAL BETWEEN 
eo PART |. DEATH WAS CAUSED BY ‘ 4 ‘ONSET AND DEATH 
So ‘ IMMEDIATE CAUSE (0} 
aS roel DUE TO 
a Conditions, if ony, which gove (0) 
2 tise to immediote cause (a), Heres 
= stoting the underlying couse 
= lost = @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TWAS AUTOPSY 
O 5 ves] NO Be] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | PRIMARY CI or CONTRIBUTING Cl 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Rome, form, | 20f (City or town) (County) (Stote) 
= Hour 0. While Not While foctory, street, office bldg,, etc.) 
pm. 19 ot work ot work, 


21. U certify that | tack charge of the remains described above, held an Autopsy {_], Inspection f), Inquiry kJ, and in my opinian 


Heolth or its designoted agent, prior to burial 


death resulted from: _ Naturoy<auses fc], Accident ["], Suicide (_], Homicide [-], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 
Lahaien Mb Walia 1a PN few ool wp, ASSISTANT MEDICAL ExAmINER [7] 22, DATE SIGNED 
: v7 DEPUTY MEDICAL EXAMINER 
4 RAME (Trve) Job hoe, @ ay Riverdale, Md. Address (Street, city, town, ae 11-17-66 
Bo BURIAL CREMATION, /| 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
eet /| 11/21/66 | St.Mary's Cem. Rockville, Md, 


ADDREST ainie 
Mar yland 


So, RECD BY REGISTRAR] 756. REGISTRARS SIGNAJURE 
on NOV 2 3 19656 Wace) a oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


OR STATE:. 6116 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16116 
HEALTH DEBT.\ fi. ptace of cate 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

as, : a. COUNTY : 0, STATE b. COUNTY 

-2\2 Prince George's MARYLAND, Maryland Prince George's 

a OS = b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib cy aan TOWN (If outside corporote limits, write RURAL ond anh neorest town) 

ect = write RURAL and give neorest town) ’ 

Se hever: DOA Hyattsville 

ris : eq d. NAME OF HOSPITAL OR INSTITUTION (I1 not in hospitol, give street oddress) d. STREET ADDRESS @. be ei 
— a ne . ? 
sS 2#811| Prince George General Hospita 805 68th. Avenue yes []_no Bd 
ce & 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
os) DECEASED | E : Ss OF 

a. Ss (Type or print) Jose Wilson Parrish 9T+ DEATH me ap 66 
oe «£ 5. SEK © COLOR OR RACE | 7, MARRIED VER MARRIED B, DATE OF BIRTH 9. AGE (In yeors . 
eee = fe] Neve O lost (ribgor| Months 

es fale White widowed [7] pivorceD [_] Sept. 1913 yis 

aS Qo. USUAL OCCUPATION Ge kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 

= wee vost of w aking lite, even il retired vine . ae ve UNIRY? 

Si esale Supervisor airy Virginia A 
13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
Alonz P Parrish Margaret I Routten 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 


ass al ew 579 09 8384 | Lucille K Parrish Hyattsville, Md. 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART 1. DEATH WAS CAUSED BY: 2 DEATH 
Zi...» WHEDIATE GUSE (o) Heart failure 1 ig 
7x ( bueTO Arteriosclerotic heart disease 


Conditions, if ony, which gove {b) 
rise to immediote couse (0), 
stoting the underlying couse 
St Fae 


This certificate shauld be executed within 24 haurs after death @.,, is 


Page 3 should be used as a burial-transit permit. File page: 
Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after degth' 


directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


f<3 
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o 
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© 
< 
= 
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rs 


=x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. Wepre 
Fed So 
= yes [] 
S 
= | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
dy ee aad Pee aes Oo 
a m 3 | CAUSE OF DEATH 
z = S [20c. TIME OF INIURY Month, Day, Yeor 70d INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 201. (City or town) {Gounty) {Stote) 
= = Fl Hour o.m. While Not While foctory, street, office bldg., etc.) 
= So p.m. 9 otwork LJ otwork C2) 
4 sa 21. I certify that | taak charge af the remains described abave, held on Autapsy [], Inspection [¢],  Inquiry2£_], and in my apinian 
<= 3 e death resulted fram: Natural <u “s Accidegf)[_], Suicide (], Homicide [_], Undetermined manner [7] 
See ee CHIEF MEDICAL EXAMINER [7] 
= = SIGNATURE LLZ[A2 L po” Mp, ASSISTANT MEDICAL ee amksei 
et eae EXAMINER'S DEPUTY MEDICAL EXAMINER [XJ 
> s 
Ly a bs 3 NAME (Type) Jo GNOE y M.D. Riverdale, Ma Address (Street, city, town, or county) 11-14-66 
A => 
2 ee Zo. BURIAL, CREMATION, Fe DATE THEREOF 2c. NAME OF CEMETERY oR “CREMATORY Yd. LOCATION (City or Town) (County) __(Stote) 
Eun 
2 2 Bena pecty) Nov 16, 1966 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
7%, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


sy : ; : 
VR ASME, \ F. Gasch's Sons Hyattsville, Md. pare NO 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR af My 1Si17 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16] 17 


ee 
HEALTH DEPT. fi. ptace oF peat 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
we + 


if 


Brinae @aoucats MARYLAND Maryland 1 
b. CITY OR TOWN (If maids corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 


deNAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Ie 


p> L 7 Bacon Lane 17 Bacon Lane ves []_No 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(ype or print) Junius. Pearson DEATH L 3 66 


S. SEX © COLOR OR RACE | 7, MARRIED Bel NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE P yeors | IFUNDERT YEAR [IF UNDER 24 HRS, 
lost birthdoy) jf Months | Doys Min. 
Male Negro wiooweD [_] pivoRceD [1] e 938 ys. 
10a, USUAL OCCUPATION [Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 karat OF WaT 
luring tof working life, even if retir INDUSTRY ’ INTRY 2 
Uhre Ope retor Washington, D. C. RB 
13. FATHER'S NAME TA, MOTHER'S MAIDEN NAME 


Raymona Peerson Bernice Smith 


JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


ffice alang with farm PM3. Page 
ind 2 with the State Department af 


in Item 18. Give Pages 1, 2, and 3 to 


et ole 


Item 72 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o) Gun shot wound of chest 
T7¢ xX DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE T 
stoting Ihe underlying couse J 
lost. ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Be 


yes (_] No &) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARYX) or CONTRIBUTING CI 
CAUSE OF DEATH. ho se ; chest with c 


el Be 835 
%e. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town} (county) (Stote) 
Hour o.m. wer Not While foctory, street, office bldg., etc.) 
sQLarpm. am! 19 66 | otwork CI ot work Bel} ide of home ne 


21. I certify thot | took chorge of the remoins described abot, held an Autopsy [_], Inspection J, Inquiry Ge]. ond in my opinion 
deoth resulted from: — Noturgt couses [], Acgfdent [_], Suicide (2, Homicide [], Undetermined monner [_] 
/ CHIEF MEDICAL EXAMINER [7] 
ACTUAL [ d 
SIGNATURE | pete. Mop. ASSISTANT MEDICAL EXAMINER [_] 


XAMINER'S F DEPUTY MEDICAL EXAMINER 160 
Ly Nae ype) _ JS Jonti/ ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) i 15 66 


Tio. BURIAL CREMATION. 7] Tab, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
RENOVA (pedi / / 2s 
11/19/66. ueen Chanel Cem, Muir 


Me 
© 24. FUNERAL DIRECTOR Te. 7 ae ee } 25a. REC'D BY REGISTRAR . REGISTRPR'S SIGHATUR! 
mgiaged | 1G nundlb.dgetefiie, Ne. rae NOV 2 3 1966 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


Health or its designated agent, priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exam 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pdges 


necessary, please execute the certificate, writing the ward “pending” in pe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aint 4 16118 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


= 
So 
mm 
~~ 
i 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 

a Reg a. COUNTY o. STATE b. COUNTY 
= 2s Prince eorge's MARYLAND. ryvland Prince t 
- 5 as b. CITY OR TOWN (If outside carporate limits, «. LENGTH OF STAY IN 1b CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
2 Ee write RURAL and give nearest tawn) : 
S82 5s ee R/- 

. Se ’ : 
oS ee dd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ‘ > e. IS RESIDENCE 
= Brg ON_A FARM? 
3 23 //|_Prince George General Hospita 6801 Briarcliff Drive ves []_ho Gd) 
S SR 3. NAME OF First Middle Lost | 4. DATE Month Day ‘Year 
iS S OF 

» 
g: G4 
io) 2 
os Z Min, 
= 
2 


during mast af warking if je, even if retired) COUNTRY? 


EM PEP. Co, COWN. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


. DECEASED 
(Type or print) DEATH nile 19 66 
5. SEX ' COLOR OR RACE 7, MARRIED ‘VER MARRIED 8 DATE OF BIRTH 9. AGE (In yeors 
fi wee eee \ O last thoy) 
Ma wipoweD [_] pivorced [] Yis. 
100, USUAL oi Greta kind of work done 10b, fe ee wae OR ll. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 


ié R__PERR ME _RoBERTS 


This certificate shauld be executed within 24 haurs after death. If s delay is 


irectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


Se 
BE 
a> 
oo 
as 
a pa 
s te TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOGIAL SECURITY NO. | 17. Lame = Address 
sc (Yes, na, ar unknawn) if yes give war ar dates af service : 5 Ne2 
PS Es ES CREP 03 0~20-5677| Mas Bowwié PERRY. SAME A 
e oe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) INTERVAL BETWEEN 
ial PART |. DEATH WAS CAUSED BY: H 
Se ee j IMMEDIATE CAUSE (0) _2ectrocution 
g enh) U 3 DUE 10 
3 2 s Conditians, if any, which gave b) 
«2 ee rise ta immediate cause (a), DUE TO 
ia of stating the underlying cause 
2s 82 PUM, Lee (9 
= ee cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. MAS AUTOPSY 
Sale o — i es a “ 
4 3 m5 od 15 Yes be] NO 
% = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Ge Be & | PRIMARY Gikor CONTRIBUTING CI 
eseu0ee4 © | CAUSE OF BEATH. shocked while removing fuse at construction site 
Sessa 2 
z =z s INJUR I Kame, f cit tat 
4 5 2c. TIME OF NUURY Wanth, Day, Year me ul Rican ad We. "oy oe a Rid) Pthce a88"o0.., ne 
Sex2s Po 2:06pm pm 11-3— 19 66 at work bd at wark Olp O blo R erdale ere 
2 : = 
la g 58 ay s. I certify that | taak charge of the remains described abies held an Autopsy [x], epee Ex], Inquiry ra ae in my apinian 
S sch & deoth resulted fram: , Accident BE], Suicide [-], Homicide ([], Undetermined manner (_] 
2 
35a 8 baer CHIEF MEDICAL EXAMINER [_] 
ZBZPSSy S16 ASSISTANT MEDICAL EXAMINER LJ wt ESE) 
cs 22 IGNATURE MD. 
SSisss EXAMINER'S : DEPUTY MEDICAL EXAMINER EJ 
oS 8 eC zz BY) 7 NAME (Type) JQ Riverdale, Md, Address (Street, city, tawn, ar county) -/ -66 
SPseFis 230. BURIAL, CREMATI ‘bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City of Town) (County) (State) 
oS asa er REMOVAL (Specif ry ne) “#4 
a Bam, | ARLIME TON 


Mev. 1966 _|Aarinvg vow Nation at 
ADDRESS 


by 
‘24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


tham BERS Co River DARE, MD. 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16119 CERTIFICATE OF DEATH ( 
< Ne 
S Bee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
35 . = 

poee = S 0 COTY Prince George's marvano | ° A Maryland + OUNIbnince George's 

s = 7s 

So = 3s b. CITY ero (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

£ 

g pe § write RURA YS IY! own) 2 days Upper Marlboro pe 3) 
€ coer Be SE | 4 NAME OF HOSPITAL OR INSTITUTION (IF natin hospital, give street address d, STREET ADDRESS e. TS RESIDENCE 

3 3 Se } Prince George's General Hospital 3821 Crain Highway ves [] no CJ 

at = 3. NAME OF First Middle Last 4, DATE Manth Day Year 

>) ae ECEASED 

= 282 PECEASED Ruth T. Perry Ean November 25, » 66 

2 2c: 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE D yeors  IFUNDER TYEAR_| FUNDER 24 HRS. 

2 5So lost birthday) | Manths [Days | Hours ] Min. 

We acs: F emale Colored | winow:o pivorceD []] 4/26/88 78 yn. 

3 

ay See 100, USUAL OCCUPATION Give kind of wark dane TOb. KIN OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12, CITIZEN OF WHAT 

3 = , ON id at NS 

ee g 2 during ee ey fe, even if retired) INDUSTRY Pa. OUNRYS SA. 

ioe DES ; z 

£ ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 (Ff 8 John R, Tuell Ann 

< NE v2 is WAS DECEASED EVE INS. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT ‘Address 

ca nd, i it i «© wy Ma 
3 8 eS (Yes, na a nown) {If yes give war ar dates ai serie 1 8-126 7818D Thom T. Perry 3821 Crane He : 
o 

ae S a2 18. CAUSE OF DEATH (Enter only ane cause per line fgr (0), (b), ond Ac).) INTERVAL BETWEEN 

= £32 PART |. DEATH WAS CAUSED BY: Coe LA Ve ONSET AND DEATH 

2 zs 4 f _ IMMEDIATE CAUSE (a) 

nA =e <O,/ DUE TO yy 

8 3 zs Conditions, it any, he gave (b) oO € acdtalt or ete cy 

S 25 tise to immediote cause (a), 


q 


= 
2 
e 
a DUE 10 — y 
me stoting the underlying cause 
33 last, Ti es @ tek} chsopz Q Mariunk “Ag 
23s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. cya 
oxo = ¢ 
52 = YES Kx NO [1] 
se 5 | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.} 
= 6 | OR CONTRIBUTING CJ CAUSE OF DEATH 
3 S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 S 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City ar town) (County) (State) 
cS 2 Hour a.m. While Nat While foctory, street, office bldg,, etc.) 
3 p.m. 19 atwork C]- otwork. I 
= 


21. | certify that (i) (this hospital) ottended the deceosed fromNov. 22 _, 19.66 , to_yev. 24, 19.66, thot (I) (we) lost 


sow the deceosed alive on_ Nov. 24 1966, ond thot death occurred at_2:40 M, from causes ond on the dote stoted above. 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspi 


i= 
o 

we i] Eee : ATTENDING MED, STAFF easy 
& a MD. PHYS. 2 onecror C1 pas. 11/25/66 
Sse Zc. PHYSICIAN'S = 7 72d. ADDRESS i 
= ] NAME (Type) Edwing J. Jensen, M.D. Prince George's General Hosp. ,Cheverl' 
& 
ca 23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
e Buri 11-29-66 Harmony Cemetery Lanham, Marylan 


OPEME"Funeral Home , 4339°Wiint Pl., N. 


" 


Bs 
=> 
2a 
x 


\\ 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 16120 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16120 


ey IVES MARYLAND STATE DEPARTMENT OF HEALTH 
] 


» HEALTH DEPT. [7 ptace oF peat 2 USUAL RESIDENCE {Where deceased lived, if institution: Residence befare odmission) 
ee a. COUNTY , . STATE b. COUNTY 
2S 5 Prince George's MARYLAND New Jersay 
os = oS b. CITY OR TOWN (If autside carporate limits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
eo = write RURAL and give neorest town) 
= = Riverdale Gudays= Flemington OF *3 
“Pigees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ie @ Ener 
a So . : 
eS 23/2| Leland Memorial Hospital 4.1 Maple ves LN 
es re 3. NAHE OF First Middle Lost ry Dal Manth Day ‘Year 
= 2 rt 
* fe £ {Type ar print) Leonard. David Pre an DEATH 19 
oe =£ 3. SEX 6 COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED [J] 8. Ban OF BIRTH AGE (n yews [TFUNDER YEAR [FUNDER 24 RS 
ane ¥ , . last birthday) Months | Doys | Hours | Min. 
= omen Male White wipoweD [_] pore? []1730~26— ys. 
Eva Ja, USUAL OCCUPATION Give kin of war done 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) T2, CITIZEN OF WHAT 
aa during most of working life, even if retired} « INDUSTRY g COUNTRY ? 
MAUAENA AVIA 9, life AA LUI DORA New 

13. FATHER'S NAME ‘ Ta, MOTHERS MAIDEN NAME 4 

Arthur Pressman loav Z02aako 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addipss 

(¥es, na, or unknawn) |(If yes give war or dotes of service] 4] Maple Av 

() lone. Arthur Presaman. ” 
18. CAUSE OF DEATH (Enter only ane cause per line far (a, (b), and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


, Cyt IMMEDIATE CAUSE (a) 
% F/D ( dUETO Fracture of skull 


Conditions, if any, which gave (b) = ae A s 

tise to immediate couse {a), DUE TO 

stating the underlying couse " 

est = @ 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. De 
S = ? 
= yes] no fX) 
S| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Part Il of item 18.) 
5% | PRIMARY of CONTRIBUTING C1 
= CAUSE OF DEATH Drive of moto oote which wa involved in a isi 
4 PTO OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED *)] 20e. PLACE OF INJURY (Home, farm, 20. (City or tawn) (County) (State) 
2 Haur a.m. While Not While 4 factory, street, office bldg, etc.) 

tert. ot wark C1) “at work 8200 Blo of Adellphi Fad Prince Georg fe! 


21. [certify thot | rook con = the remoins ee ‘above, held on Autapsy [_], Inspection [5J, Inquiry 
deoth resulted from: — Notysal capses f_], /Accident BJ, Suicide [], Homicide (_], Undetermined manner (_] 


ond in my opinion 


Health ar its designated agent, prior to burial, cremation, or removal, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examines 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pag} 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death. If se delay is 
necessary, please execute the certificate, writing the ward “pending” in pe 


ran L/ f CHIEF MEDICAL EXAMINER] 
SIGNATURE BESS Moo. _ ASSISTANT MEDICAL EXAMINER [_] Beeeie sreneD 
LS 
4 DEPUTY MEDICAL EXAMINER Gl 
EXAMINER'S "4 f $ a 
he NAME (Type} Jo ehoe, M.D = Riverdale, Md » Address (Street, city, town, or county) a 21-66 
Bo. BURIAL, CREMATION, 723b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION oa at Town} (County) (State) 
REMOVA} (Specify) ks : 
DUAAG 66 mangion “lewaah { of mingdon LV 


i 7 @ 


24. FUNERAL DIRECTOR S, ‘D_BY Ea REGISTRARS SIGRATURE, 2 
warner yi ne ibe | Peeees eae, 


z MARYLAND STATE DEPARTMENT OF HEALTH 


surge yea! eP''C taxi) 
13. FATHER'S NAME 


William A. Punch 


Susan Adams 
1S. WASDECEASED EVER IN U.S. ARMED FORCES? 
(Yes,no, ar unknawn) {(If yes give war or dates af service} 


16. SOCIAL SECURITY NO. 17. INFORMANT 
: ok YOti avenue 
No | erates 20-03-4720) Wm.Pugch, Jr aefoedtviiles Mas 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: A NE ONSET AND DEATH 
"IMMEDIATE CAUSE »_Kuetuceo Appommar 4 EVR SM. 
IA | X DUE TO 3 
Conditions, if any, which gave (b) Rereo PERITONEAL. Hemo erence (3 G; 


tise 1o immediate cause (0), 
stating the underlying cause. DUE TO 


Tower City, Pa. 


14, MOTHER'S MAIDEN NAME 


WS. Ae 


a | M Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sot, i 
*. Ads 1612 CERTIFICATE OF DEATH 16122 
= 
z 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
53 a. COUNTY a. STATE b. COUNTY 
=5 Prince Georbes MARYLAND Maryland Prince Ge 
3s BL CY OR TOWN (If outside corparate limits, LENGTH OF STAY IN Ib © CITY OR TOWN’ (If outside carporote limits, write RURAL and give nearest tawn) 
aa write RURAL and give nearest fawn) ‘ : 
2S Cheverly S515 mi Bventioed-Hyattsville 7. 
v= |) NAME OF HOSPITAL OR INSTITUTI ital, gi | STREET ADDRESS TS RES! 
r ) aS df d ; SI NS] ON (If nat in hospital, give street fo d. Avenue © ON A FARM: 
se / Prince Georges Ganeral Hospmital SSO 40th €ixcet ws Oh 
3 3. Et First Middle Lost ] 4. DATE Manth Day ‘Year 
EASED F 
s(= Type or print) John Henry Punch DEATH Wows 2 de 2 19 66 
e 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH % AGE [In yeas R 
Se 4 lost birthday) { Months [ Days Min. 
2 = Male White winowed [[] DIVORCED f3] 10 June 
fe Ta, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
Aue 
2s 


i 


g 


je 3 should be detached for use os the burial-transit permit. Then 


shauld be filed with the State Dept. af Health prior ta burial, cremation, or remaval 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


lost. @) 

> | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Hee nae 

S i es ? 

z YES xo 

we 
~ | & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port It of item 18.) 

5< | OR CONTRIBUTING C] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20f (City ar town) (County) Grote) 

2 Hour o.m. While Nat While factory, street, affice bldg., etc.) 

p.m. 19 orwork L] “atwork OC) 
21. | certify that (1) (this haspital) attended the deceased fram_tt/2  _—_, 19_ 88 to 11/2 _, 19.66, that (I) (we) lost 

a saw the deceaspdyplivé of 1966, and that death accurred d?_.L9 AM fram causes and an the date stated abave. 


220. SIGNATURE 22b. DATE SIGNED 


Ute ———_ wo ee iter O os CF] 11/8766 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


Se De. PHYSICIAN'S Zid. ADDRESS 

= / NAME (Tye) Dy, Reynald LeeLlacer Prince Georges General tinenita1 

a Bo. oth as 2b. DATE THEREOF 3c. NAME OF CEMETERY OR es iy he LOCATION (City or Tawn) (County) (tote) 
- dar Hill Ce: Suitland Mde 


‘a! A 
24, FUNERAL DIRECTOR ADDRESS. Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


\ Ritchie Brose Upper Marlboro, Mde Tre NOV 10 1966 " 


3s 
=> 
22 
~S 
3S 


FOR STATE 
HEALTH/ DEPT. 


TO DEPUTY i EXAMINER: This certificate shauld be executed within 24 hours after death e delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


any event within 72 haurs after death 


-transit permit: Hess jes ]and2 with the State Department af 


Page 3 shauld be used as a burial: 


Health or its designated agent, priar to burial, cremation, or remaval, 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* 
16122 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16 

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

0. COUNTY a. STATE b, COUNTY 

Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (IF autside carparate limits, . LENGTH OF STAY IN Ib H «. CITY % TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) J 
everly Forestville lg J 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street prem ff 4. STREET ADDRESS 2 RESIDENE 

Prince George General Hospita ehouse Road 6 C0 
3. NAME OF First Middle ee 4, DATE Month Doy Year 

DECEASED _ OF 

(Type or prin) ohn Thomas DEATH 22.19 166 
5. SEX 6 COLOR OR RACE | 7. MARRIED £7] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE fie yeors | IFUNDER 1YEAR | IF UNDER 24 HRS. 

last birthday) Months | Days } Hours | Min. 
wioowed (_] olvorceD [_] ys 
Tob. KIND ponies OR TV. BIRTHPLACE (State or foreign country) V2, CTEM OF WHAT 
INDUS| ‘ OUNTRY? 
2 On S2 £77 Ei. vin S49. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Dh peer Mh ML Pian Spd Or 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) {if yes give war ar dates af service —— 
Ae — 2, Qoern Samens 2D 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c)) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {o)_.___. —Heart failure 
Pe DUE TO 

Conditions, if any, which gave @) 

tise ta immediote couse (a), DUE To 

stoting the underlying cause 

Bott 357 ae 
ba PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. ee ae 
z Sea ? 
3 ves] NO 
i= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
f | PRIMARY C1 or CONTRIBUTING 1) 
4 CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 207. (city ar town) (County) (rare) 
s Hour a.m, While Not While factory, street, office bldg., etc.) 
= pm 19 atwork L] ctwork LC) 


21, | certify thot | taak chagge of the remains dgscribed above, held an Autapsy [_], Inspection (4), Inquiry fe], ond in my apinion 


death resulted fpqm: Biuyht cases [xx], / Accident [], Suicide [], Homicide [1], Undetermined manner ([] 
i CHIEF MEDICAL EXAMINER [_] 
SIGNATURE ff mio. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S. 77 Z DEPUTY MEDICAL EXAMINER Bx] 
NAME (Type O Kehoe > M.D. bid tsa FS Md. Address (Street, city, town, or county) 11-23-66 


230. BURIAD wend 2b. DATE THEREOF 23. aera CEMETERY OR CREMATORY i LOCATION (City or Town) (County) (State) 
cdi [- 2966 Holy 79 C96 ge Gn. Weedmcce tele 


p Par DIRECIOR - RESS | Sa. “NOV'3 REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Ua, bing ton ‘Seas S¥as- the foe td aie 30 1966 le : , 
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illed in by the funeral 
apers. Pages | and 2. 


p 
Min 72 hours after de 


pletely fi 
avye“Car 


ician and com 
lease remi 
and in any/ 
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o 
= 
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a 
a. 
a 
ec 
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, cremation, ar remava 


je 3 shauld be detached far use as the buri 


, pa 
shauld be fied with the State Dept. af Health priar ta bu’ 


directar, 


# EN 


MARYLAND STATE DEPARTMENT OF HEALTH 


wl Division FL Be Ln pipet AND RECORDS, 30 301 W. omy teem MARYLAND 21201 
tems 2 ¢ > «6m. 
c © 
16423 “CERTIFICATE OF DEAT 16123 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
°. cougty - i o. STATE b. CQUNTY 
rince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corparote limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) DOA . S 
Cheverly Highland Park ft 
4, NAME OF HOSPITAL OR TNSTITUTION (IF notin hospital, give street odéress) GSTRETABORES oy Se @. 1 RESIDENCE 
. ON A FARM? 
Prince George's General Hospital ves (J No 
3, PEARCE First Middle Lost Month Doy Year 
Type or print) Marie Randall November 10 9 66 
S. SEX 7. MARRIED [—] NEVER MARRIED | 8. DATE OF BIRTH ie ue eG TEUNDER TYEAR_ [iF UNDER 24 HRS. 
last birthdoy) 
Female Colored | wivow [) ivorcéd 6. 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY COUNTRY ? 
Maryland UsSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Garnett Randall Susie Wood 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
18. CAUSE OF DEATH (Enter only one couse ‘hy for (0), (b), ond (c).) - d 3 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: < DEA 
IMMEDIATE CAUSE (o 2 ce /yeayv dt (fOnrw et 
DUE TO 
Conditions, if ony, which gave (b) 
fise to immediote couse (0), bu 7 
stating the underlying cause ETO 7 /] fj 
fost. @ z , ith La A 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JME TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. My aaa 
5 SS es 
3 ves (_] NO (J 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in Port t ar Port I! of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or fawn) (County) (Stote) 
2 Hour o.m. While dial ra foctory, street, office bldg., etc.) 
p.m. ot work ot work 
21. I certify that (I) (this haspital) attended the d sp from__LL/ 1 ee be to 0 , 186_, that (t) (we) lost 
saw the deceased alive eg ond i death accurred ot_L2 4 44M, fram causes and on the date stated abave. 
io. SIGH ae p ite 22b. DATE SIGNED 
2 Ol eee Z ap pays. ZA“ irecron CI pas, CO] 11/10/66 
m. TAN'S 2d, ADDRESS 


NAME Type) Henry’A. Wise, ae M. + 149 9th St., Bowie, Md. 


| 736._BURIAL ZREMATION, _J773b. DAT THEREOF, TacfFARNE OF CEMETERY OF CREMATORY i oe 0 Pos (County) ay 
STH pe UR oe & PA hkl Aangivce” of 
ADDRESS f 750. RECD BY REGISTRAR 4 Lode Qu 

oe NOV 14 195 Quek 


7, ace i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=a 


2 Boil 167124 CERTIFICATE OF DEATH 17699 
=i 
s 228 a a ia 2. USUAL RESIDENCE (Where deceased lived, If insti fesidente before admission) 
5 sts ‘ PRINCE GEORGE “SME waRYLAND —N" PR.GEO 
& 242 NCE G MARYLAND r .GEO, 
so Os b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eo Bge write RURAL and give nearest town) Mb. Ra cape? 
2 £8 Lanham » Rainie r af 
2 =45 d, NAME DF HOSPITAL DR INSTITUTIDN (if not In hospital, givo street address) || d. STREET ADDRESS @. IS RESIDENCE 
23h ON A FARM? 
SN Seeg olia Garden N ursing H ome 33102 Perry St yes] nod] 
£ 328! awe First Midd Last 4. DATE Month Day ‘Year 
= SSE rs le si . 
= se. DECEASED oF 
= ese (ype or print) MARGIE Bar Rell DEATH November 2 7, 19 66 
2 895 pa 6. COLDR OR RACE | 7. MARRIED [~] NEVER MARRIED[}| & DATE OF BIRTH 3. Bi Bedi IFURDER v= IF UNDER 24 TRS, 
8 BEE Female | Cauc wipoweD DIVDRCED Jan.2 9,288) 82 4 
Dd aoav 
oy aoe 10a, USUAL OCCUPATION (Give Kind of workdone) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreion meta 12. CITIZEN OF WHAT 
28 O5 during most of working Ilfe, even If retired) INDUSTRY f z COUNTRY? 
é SEs H ous ewife ~e Warrenton, Virginia 
etge 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Pee Henry C. B ragg Olivia (unk) 
I Pe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
oe 
s 22S (Yes, no, or unkown) | (Ifyes give war or dates of service) 
g See No ie N/A eanor Vaughn, Same a s #2 
ms 2o5 1B. CAUSE OF OEATH [Enter only one cause per line for (a), ©), and (c).1 a pla Bas 30 
eer Sis PART |. DEATH WAS CAUSED BY: . oe a 
35 285 A/a), > MIMEDIATE CAUSE hey 
53 Ess Vo DUE T 
$2555 Conditions, If any, which ! Gnuctas 
SuSco gave rise to Immediate 
f= 22e cause (a), stating the ( DUE TO 
=5 g ge = underlying cause last, (©). 
SEeoe & | PARTI. OTHERSIGNIFICANT CONDITIONS GONTRIGUTINGTO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) 19. WAS AUTOFSY 
eo, 295 S i a a 2 ? 
Fsscs )|s Arent yes [No 
28525 & | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
sa tvs & | OR CDNTRIBUTING [1 CAUSE OF DEATH 
28 822 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a Sea z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
as Tse 2 Hour a.m hil Not Whil factory, street, office bldg., etc.) 
aS ae a du wi Ue lot ilo 
Sa £25 = p.m. 19 at wor! at wor! 
53 as 2 21, | certify that (1) (this Ala 2am attended the deceased from. , 19. to , 19. , that (1) (we) last 
ESsée saw the deceased alive on PG > 19Gb, and thatdeath occurred at_M, from the causes and on the date Stated above. 
&: Sat 2a. =, 2b. DATE SIGNED 
S22 es AAs no, SRE" Bier ME Ol M/ 29 hee 
#ea85 Be. bal A. “gad, ADDRESS 2 
Beecs NAME (Type) | 
3. 282 
2° mes 29a, “BURIAL, CREMATIDN,| 290. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
i=} . 
Bist | c N ov .29,1966 | Ft. Lincoln Cemetery WASHINGTON, D.C. 
24. FUNERAL DIRECTDR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR ALS (4) R 


15M 4-64 


Harold 8, Wade,5SO Wash, Blvd,la urel,Nd. loa DEC 12 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16125 CERTIFICATE OF DEATH 16124 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
0. CORNTY a, STATE 
p 


& (e0 RGO'S MARYLAND Maryland *eUGeo. 


b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) oo 
Ae iat eore Se MNO Ait. Kentland A Of 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS ; 6 GN Ene 
,) " ? 
Pre ur Be cH A Rsi Wg Hone 7601 - Forest Road ves CL] no 


3. NAME OF Fist Middle Tost 4. DATE Month Day Year 
DECEASED = Bene ere 0 ~ OF 
(iype ot print) FEA WN 2 LAFVSESEL? ogei DEATH Mar. 4 wéb 
SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8. DATEr BIRTH 9 AGE (In years UNDER T YEAR TF UNDER 24 HRS 
0 


“ irthday) | Manths 
fennnZe lwhire wioowen oor T]| 4/30 $s 
To, USURL OCCUPATION Give kind af wark done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (Caunty & State, a foreign country) 12, CITIZEN OF WHAT 


during mast af warking life, even if retired) INDUSTRY COUNTRY? [t 
1 Crt e ) Q Sh lane e . ww S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


7 Urleow Unknown 
¥ WAS bie Bae U.S. ARMED pone? hed 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ir a 
Wor ule nae es Mr. Paul A, Roger (above address) 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) ITER BETWEEN 


PART I. DEATH WAS CAUSED BY: : DEAD 
IMMEDIATE CAUSE (a) ras Orerbrengo Vootiuses “y 


d 


illed in by the funeral 
pers. Pages | on 


0 


on p 
ny event, within 72 hours after death. 


last 


and completely 
emove corb 


f 


, cremotion, or remova: 


Conditians, if any, which gave 
rise ta immediate cause (a), 
stating the underlying cause 
ie 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. vee 


ves} no ( 


or ottending physicion. 


‘200. ACCIDENT WAS UNDERLYING CI) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part fl of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 2 JURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (Caunty) (State) 
Haur a.m. Nat While factary, street, affice bldg., etc.) 
atwark Lat wark a 


21. 1 certify that (1) (this haspital) attended the deceased fram b= 9b, to = , 19 keke that AT} (we) lost 
saw the deceased alive on fad 19 dents and that death accurred otf. ZF, fram causes and an the date stated abave. 


J 
~ SIGNATURE B. 
perl MK y ATTENDING MED. STAFF ty; ey 
NI) AIT MO. PHYS. oiecror, CI pays. Cl -s-/L 


2c. PHYSICIAN'S 


b & 

22d. ADDRESS ‘ 

NaN iType) (C VRauer, w YP. wos Bue Uy “e Wier 

230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Bee) 11/7/66 Rock Creek Cemetery | Wash.,D.C. 


24. FUNERAL DIRECTOR Nalley ts Funeral ADORERS +. Rainier ; 2Sa. REC'D BY a 166 RE ey (} 8 
Home Tn Maryland DATE NO 4) E M G7 « 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buriol-transit permit. Then 


should be fied with the Stote Dept. of Health prior to buriol, 
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TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physici 


Poge 4 moy be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16126 CERTIFICATE OF DEATH 16125 


) 


£ . 
3 4 ee 14 ee DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Ss 255 0. fp RQ o. STATE 1 b. COUNTY 
s 255 I< EO, wantan MARYLAND PRINCE GEORG 
S 285 b. SDR TOM, Evie Soe limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
oy eseae AL ong give neorgst is a5 
g ses Z MFO BOK: CAMP SPRINGS,MARYLAND — /2-/ 
= 25 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress 4. STREET ADDRESS 6. 1S RESIDENCE 
= wat 4 : OWA FARM? 
oe. { "i 
X BE ||SOUTERN AARUYND AOSl. CEM 1516-5 AN ves L} 80 
= oss 2 NAME oF inst ; iddle Lost | 4. DATE 7, Month Doy ‘Year 
e225 (Type or print) VIOLE i : (PSS sa ialdhiv HOV, 7 ve 
2 Be 3 5. SEX 6. COLOR OR RACE | 7. MARRIED FE) NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE foe La aR TFUNDER 24 res 
2 “ last birthao’ on’ . 
S88 = FeMale Ghite wow owvorceo CJ} pra.¢ ae ja eal api, it 
3 
Ss Sec To, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR iz CITIZEN OF WHAT 
— e@s during mast af working life, even if retired) INDUSTRY ' COUNTRY ? 
= 385 dane HOM AKER A n NITED ATT 
z (ES > 13. FATHER’S NAME T4. MOTHER'S MAIDEN NA 
= S 
= > P , 
s\ $22 CHARLES MURPHY GERPRUDE MURPHY 
= Bs TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
6S B25 (Ves, no, or unknown) {lf yes give wor ar dotes of service (HUSBAND) TE PIE HILLS MARYLAND! 
ats Eo MR, SANUEL R.RUSSELL 
@ as 7 
2 = 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (bj, acd a “a3 INTERVAL BETWEEN 
Seer iS PART |. DEATH WAS CAUSED BY: = C > eS >) B. YY OWS6T AND DEATH 
B.285 i IMMEDIATE CAUSE (o)._{_ Mg ATI LY f) 2 LQ — {7 / ) 
sieges Mi ove To DS Pi iy a 
£3 235 Conditions, if ony, which gove ) LEAD f tl AIO 4 $ y, 
25.25 ise to immedi = 
FESSS | mvmmanres: MO pO PE, Tapes 
Ee? foting te nding cue FO) PV ERI EN SE ACTED OSL. CY RDID-~ 7PYS 
22485 sz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBETING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO) DIRS AYER G7 F° Y Zad ss. Was RUTOPSY 
2 ec Ale ‘ 
= - ie a2 / g Za a () ves [1] NO 
oe 25s = | 200. ACCIDENT, NDERLYING 20b. DESCRIBE HOW INJURYOCCURRED. (Enter nature of injury in Port | or Port Il af item 18, 
ve Es & | OR CONT eng @) mY u 
eet s 2 
BFS82 (IFEITHER, NO j 
= 2s 3 20c. TIME OFANRY Month, Doy, A 20d, JNIYRY OCCURRED | 20e. PLACE-O TURE (Home, form, | 20f (City or-tomyn (Gouny (State) 
£% 2 wi While Ay SOT Whil focfory, #teptolfior bldg ete, 
g= Lee = eae 1) @? ot woh th Gti A] LE Led “a Lt) 
22z222 a : = 5 
e5=5% 21. 4 certify that (1) 4this-hespital) attended the deceased from Rd) | ULA9 (2 fee 001 Pm that (1) (we}lost 
S2ese saw the dpeeased_pliye on_““A7L9 19 andgthot dedth occurred at 44) é from couses and an the date stated abave. 
Beees 2 oy vote 
=a25s= To. SIGNATURE FAH (] ni 226. DATE SIGNED, 
2a.F ATTENDING ED. STAFF 
S2s=33 MMA EY ALLS [0 bas peector OO pws. O 2 
2>cS8= Zac PHYSICIAN Y= A) | 22, ADORE . 
peace / nant (ye) AY ie SHAVEKL yk NM lah 
BS zs | 30. BURIAL, CREMATION i 23d. LOCATION (City or Town) ¢ = 6 = 
cS ja. i G . ity or Town ‘aun tote! 
zon ee REMOVAL (Specify) i B V4 
aia BURTA TED PRIM D 


=S 


R ORCES COUNTS 
250. RECD BY REGISTRAR | 28b. REGISTRARS SIGNATUR 
oe NOV JQ $966 { 


BS 
=> 
ae, 
SS 


MARYLAND STATE DEPARTMENT OF 


] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Bi 
t 7¢ " 
16127 CERTIFICATE OF DEATH ra eer 
Be ~ me 1 P 
‘Sr kore a | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Re 00: 
3 35 7 | 9 COUNTY . a. sy b. COUNTY, y 
5 2-3 Prince Georges MARYLAND ary land rince Geo 
= 283 B. CY OR TOWN (ff outside corparote limits, © LENGTH OF STAY IN Ib © GY OR TOWN (If cutside corparate limits, write RURAL and give neorestil “ 
ri Sov write RURAL ond neorest ry J . 
S$ 3e5 everly l hr Upper Marlboro lg f 
Spee __ fa 
= eff a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS © RREDDENTE 
= g ? F ? 
OEE Prince Georges Ganeral Hospital RFD_ 3505 ves Kk No [) 
© Shets 3. NAME OF First Middle tost 4. DATE Month Doy Year 
= 255 
= pS ECEASED d OF 
SSe Type or print) Bab Girl (B) Ruth DEATH 28 Nov. 66 
Sse a 
3 2.3 SSX Female] & COLOR OR RACE ] 7. MARRIED [7] NEVER MARRIED fR3t] 8 DATE OF BIRTH 9. AGE fee alee a fala 
se o> lost birthdoy' lonths loys ours in. 
Sess Ss MXxkeem Negro wioowed [7] pworctd []] 28 Nov. , -1966 yes 1 
as Se 100, USUAL OCCUPATION (eye kind af wark dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
5S -es during most af vgorking life, even ifretired) Jo} oe INDUSTRY > ince George's County COUNTRY? 
ie ee Ss = P an L.S.A 
2 Bes 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
= Ge 3 Marshall Theodore Jackson Geraldine Mildred Ruth 
2 = 2 1S. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
3 SE s (Yes, no, or unknawn) |(If yes give wor or dotes of service] Moth Ab 
= gE lother ove 
oo" S Bae 1B. CAUSE OF DEATH (Enter only one couse per line for (aby(bygonga(c).) E INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: i) EPO ‘¢ /e S¢3 ONSET AND DEATH 
Besgsé Sy IMMEDIATE CAUSE (a) 
ne oS i! > DUE TO 
£s eee Condifions, if ony, which gove (b) 
— O55 fise ta immediote couse (0}, 
i-w 
£ E adie stoting the underlying couse DUE TO 
25 £0 lost. . () 
B28,8 — 
of 48S => | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT AOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
#3 Zee 5 SS ee ? 
Ps = = ves ff no 
35 2°3 S KE 
Zs Sst = Ae A ue ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 1B.) 
seers & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Fa 8582 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z&§use S [20 TIME OF INJURY Month, Doy, Yeor 20g. INJURY OCCURRED We. PLACE OFJINIURY (Home, form, | 20f. (City or town) (County) (State) 
Pee 2S £ Hour o.m. ile Not While factary, street, office bldg., etc.) 
Ravers p.m. 19a sea cet enka ES eet oriea 
a= aa 21. | certify that (I) (this-hospital) attended the deceased fram Nov. 28 1966 ta Nov. 28 19.66, that (I) (we) lost 
te Fe 2 e3e saw the deceased-ative on_No 8 1966, and that death accurred at_7.,30MMfram causes and an the date stated above. 
gee “Ae 2. DATE SIGNED 
=<=2565= a, SIGNATURE a 2 
2 , ATTENDING MED, STAFF 
Se z°3 i ie We mo. pHys, CJ _oirecron CO pays, St] 11/29/66 
32254 c9= ‘2c. PHYSICIAN'S as ae iL M.D] 224. adores 
~ Paes / NAME (TY << meafdo Alvarado| 6201 Riverdale Rd. Riverdale, Md. 
woo 
S335 230. BURIAL, CREMATION, 3b, BATE THERES ‘Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
o> 5¢ pie ibion (opetée Prince Geo. Gen. H 
on0 i } wy, Oo. Gen OSD 
ad od ba L— 


4 ADDRESS Bo. RECD BY REGISTRAR sR BARS STGNPTURE 9 
Dassaion ____lom UEC 14 96 fr ng 


35 
=> 
ES 
BP 
we, 

4 y, 
BR ° 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16128 CERTIFICATE OF DEATH 16126 


s 


€ Ne 
3 ee z |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 
25 . COUNTY o. STATE b. COUNT 
S 3 ] i PRINCE GEORGES MARYLAND MARYLAND ‘PRINCE GEORGES 
= 285 J] SCY OR TOWN (F outside corporate Tins, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
a =o wife RAL and give neorest tawn) LAUREL fy ff 
a 373 LE 
r = eff 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a, STREET ADDRESS © TS RESIDENCE 
= ? 
hee ge rN?) 200 FORT MEADE ROAD 200 FORT MEADE ROAD ves [_] no ES 
= 36 ES 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
a wees sete nt) MARLENE M. RYAN barn NOVEMBER 12 1 66 
Pare 5. SEX @ COLOR OR RACE | 7. MARRIED [3} NEVER MARRIED (_] | 8. DATE OF BIRTH 
= 3 
3 oe> Female Cauc wioowen [] oivorceo []| 6 JAN 1912 
2 
ey tee To, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
8 63 during nesta warking if, ra ifretired) INDUSTRY cs. the wor 
2 48 lousewife Haines, gon. 
Z a2) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £es 
= a3 D.W. Thurston Unknown 
& € 
< i 2 ie pease se ns ARHED FORCES? T6. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
=. '@5, NO, Or UNKNOWN, Ss give wor ar dotes of service! 
Er ight No aye John J.Ryan,200 Fort Meade Rd,Laurel,Ma 
& A 
3 soe 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) INTERVAL BETWEEN 
= Gece PART |. DEATH WAS CAUSED BY: CEREBRAL HEMORRHAGE ONSET AND DEATH 
Bere y IMMEDIATE CAUSE (0) 
ae 1A DUE TO 
S32 285 Conditions, if ony, which gove ) 
= tise 10 immediote couse (a) 
aa ; 
SS stoting the underlying cause i id 
BS 355 host. 9 
Se 3s 
of ees <- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 1. WAS ATOPY 
floes Ss = sar t i 
= = YES no (J 
s522s JIS 
Zs 252 ~% |= J Ao accent WAS UNDERLYING 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ssfecs & | OR CONTRIBUTING CI CAUSE OF DEATH 
BSser © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a= 2ae S| 20°. TINE, OF INJURY Month, Day, Yeor 20d, TRJURY OCCURRED] 2. PLACE OF INJURY [Home, a 208. (City or town) (Counly) (Stotey 
Les S aur o.m. While Not While factory, street, affice bldg,, etc. 
ge se $ = p.m. id otwork LD oiwark Cl 
eae 21. V certify that XIXHIMXEOMMIMIKROGKGEH the deceased ROOK WAS DOA  , MX__, XK_12 NOV _, 1966 
Fe Bese POORER XK, and that death accursed afQz M, fram causes and an the date stated abave. 
£68 
e aESos ATTENDING MED. STAFF pee 
Sees mo. pays. _C)_oirecton CL) pis. Bd] 12 NOV 66 
Se Se Dic HARSICIAN'S 2d. ADDRESS 
Sesce (ME(Type) LYNN HOLDER, CPT,MC IKIMBROUGH ARMY HOSP,FT GEO G MEADE,MD 
So Ysa / 
$ 2332 930. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
a i-4 i i 
ofoee BENDA = Hov.16,1966 | ARLINGTON NATIONAL CEMETHRY, ARLINGTON, YYRGINIA 
—s 24. FUNERAL DIRECTOR ‘ADDRESS So. RECO BY REGISTRAR 255. REGISIRAR'S SESNATHRE 
VR AIS (4) a ft o 4 
20 M 1/66 Harold S. Wade, 550 Wash.Blvd.,Laurel, Maryland ohOV 15 1966 Mi "A 


j 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16129 CERTIFICATE OF DEATH 16127 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


e 3 shauld be detached far use as the burial. 


shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pag 


85 
ee, 
a 
a 
a) 


Conditions, if ony, which gove (b) 
tise to immediate couse (0), 
stoting the underlying couse peeTe 
>, () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 


Pe Se 
S | 1. PLACE OF DEATH 2. USUAL RESID) here deceosed jived, if institution: Residenfe before odmission) 7 
Ss S53) 0. COUNTY” 5 o, STATE b/COUNTY vy, 
5 Sos tA 2 | ” oRECE MARYLAND a. he : 
= tee 3s) b. CITY OR TOWN (If ates Tarte limits, c. LENGTH OF STAY IN tb «. CITY OR TOWIW {IE outside cofporote limits, write RURAL ond give neorest town) 
_ a" es write ar ‘ond give nearest town) Z. 
er lg S 
2 273 AW tb APA 
= svi 4 CNAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street od & STREET ADDRESS 
= Fy 
ee Ze AGwWel'a Carmi : 
= tse 3, NAME OF First Middle Lost 4. DATE Month Do Year 
=. 3 e- ECEASED y 
ES SS Type or print) Fs A R YE DEATH ov, 4 4 4 
= of 5. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [—]| 8 DATE OF BIRTH AGE Di Ente et TFUNDER aes 
2 os! 0) ont joys. in. 
STEVE a [00™ [ee Boe iced yy, sppa] gona [ler | mel 
4 2S M10. USUAL OCCUPATION (Give kind of ef Wz IND OF BUSINESS OR APLAC (County str, or foreign cduntry) 12. CITIZEN OF WHAT 
ig 
s 2s during sos? of working if even if retired) isi ' eked 3 COYNTRY ? 
2 ge of > Zz. nN! (Bip de ‘ ae . 
=z as NAME 14 MOTHER'S pee. NAME 
= c> 
ce oo 2 
2.02 Jos bh G 
& E 
« ~ 9 y WA Oe ae fang 7 T6, SOCIAL SECURITY XY. 17 Te 
3 ny 8s, unkpown) [(If yes give wor or dotes of service} a 
8 —€s6 val ‘on - ISY: hl ¥, by Lye. 'e a am, re 
oa cee = 2h 
Sc 
2 a2 1B. CAUSE OF ie {Enter only one couse per line for (0), (b), and (d.) INTERVAL BETWEEN 
os ae PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
3 cé§ IMMEDIATE CAUSE (0) 
2 Beek be DUE To 
2 
3 
= 
= 
3 
pj 
@ 
= 
= 


ca PERFORMED? 
= ves] No i] 
& | 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CL CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 
ot work im} ot work Oo 
21 cenify that (I) (this haspitgl) attended the deceosed from Zn Wee, to Jlaw fA 19_GG that (1) (we) last 
saw the deceosed alive on__—4 19 _ ond t¥4t death occurred at ‘M, from causes and on the dote stoted obove. 
220. SIGNATURE 2b. DATE SIGNED 
le Fe, {/ ATTENONG STAFF 
a7. 4 WIPO; A DIRECTOR pus, CJ ‘ 3 
Mc. PHYSICIAN'S”; é , 
mci) LEON LEV /tSics ord 
Bo. oy ga 23b. DATE THEREOF Vy, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) 3! ‘dunty) (Stose) 
Q pecify) 2 ; 
vA tee A \li-7é= bE C1000 Mera Te, oa IG 
TA, FUNERAL DIRECTOR ihe Ti GD BY REGIS} p CEST SS TURE 
” aon sally yf NOPE POE | PR 
Piv7t LEG IL | pate qe @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH , 


2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 


MARYLAND gee Marg [4 a4 a Pr Qucezat 


b. CITY OR TOWN (if outside corporeta limits, ~~ ye. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 


Ty ae ref flown) .ay aed veel, tf ; 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS . 19 RESIDENCE 


96 GT nen SA 704/14 pe 4, ON A FARM? 


3. Si oy First Middle Lest 4 DATE 
[Type or print) 1 har fos LT, Claim DEATH 
[eae Dele” © 6. COLOR OR RACE(7, MARRIED [RY] NEVER MARRIED [-] | ® DAJE OF BIRTH 7 19. 


w hele WIDOWED pivorce [_] | Wov. Th 1893 FS ye. Fv END rea ae | 


Rx USUAL OCCUPATION (Give kind of work / Tob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


depsrdying moniol working lifeyeugn iyratira) | 
“Stes chevy fat po CH fac oO Oak ar}. 


| A 
| Charles Cy Af UA. 
113. FATHER’S NAME Of bow HA, fe Lid. MOTHER'S MAIDEN NAME 

15. alban DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INEORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give warordetes ofservice) sf . Ch 


Yes 21 b pee F139 A Anuay ’ oe: 
18. CAUSE OF DEATH (Enter only one ceuse per line for (e), (bl, and (e).] be INTERVAL BETWEEI 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ir 4 _ 
IMMEDIATE CAUSE (2) dow fe fd Ml Toa tsb TES OL AE 


in 24 hours after 
in by the funeral 


& 
carbon papers, Pages 1 and 2 should 


id completely 


ician an 


10" 
exgei}!, within 72 hours after death. 


Then please r: 


DUE TO 


Conditions, if any, which 
geve rise to immediete ceuse 
{e), stating tha underlying 
cause le: I a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Aol 
i _ ——-_ i “es EDi 


yes [] no [J 


= 
> 
So) 
2 
= 
Fy 
® 
x 
® 
2 
a 
i 
6 
og 
S 
8 
<4 
3 
& 
ol 
© 
= 
3 
a 
2 
i 
om 
o 
2 
= 
2 
© 
7 
e 


208. ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20c, PLACE OF INJURY (Home, ferm, . 20f. (City or town) (County) (State) 
Hour a.m. While __Not While feciory, street, office bidg., etc.) | 
4 Jet work [] at work 


21. 1 certify that {I} (t 9 1) attended the deceased fro f, that (1) (we) last 
saw the deceased alive on f and that death occured at’ 0 from the causes and on the date stated above. 


226. DATE 
ATTENDING MED, STAFF 
Mp, | PHYS. hs pIRECTOR [_} PHYS. [_] 
22e. PHYSICIAN'S x 22d. ADDRESS = 
© NAME (Type) ROBERT i 7, M.D. 


Ze. RIAL, CREMATION, 23b. PARR er AR O32 Me ‘OF CEMETERY OR CREMATORY 
fe = (Bes 
Ne 24 IERAL DIRECTOR'S anes ares 
5 : IEG. Si... 


ached for use as the burial-transit permit. 


R: After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 


@ retained by the hospital or attending physician. 


with the State Dept. of Health prior to burial, cremation, or removal, and in 


ERAL DIRECTO 
page 3 should be det 


tor, 


death. Page 4 tz 


be filed 


dir 


TO HOSPITAL 
» TO FUN 


< 
5 
rs 
(ars 


a 
= 
= 


<= 


+2 


ftemiggeath 


al 
‘and 


ne! 
Pag 


within 72 hours 


ban papers. 


ease remave car 


aval, and in any event, 


en pl 


h 


zs 


crematiai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached far use as the burial-transit pe; 


shauld be filed with the State Dept. af Health priar to burial, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the f 


director, pa 


3s 
=> 
26 
Rs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16131 CERTIFICATE OF DEATH ‘ 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY, 0. STATE b. COUNTY 
Prince George MARYLAND Maryland George 
B. CTY OR TOWN (If autside corparate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest tawn) 
Riverdale a 6G -f 
NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) d. STREET ADDRES’ @. 19 RESIDENCE 
ON A FARM? 
Eugene Leland Memorial Hospi 2 oss ive ves C) no (4 
3. NAME OF First Middle Lost 4, Date Month Day Year 
DECEASED 
(Type or print) farth larie Schaumann DEATH i): 
5. SEX 6. COLOR OR RACE | 7. MARRIED 8, DATE OF BIRTH AGE (in years 
es MARRIED [_] NEVER MARRIED [_] Me ke a 
Female White WIDOWED pivorced [] -20-83 83_ vs. 
10a, USUAL OCCUPATION (eke T0b. KIND OF BUSINESS OR 11. BIRTHPLACE {county & State, ar foreign country) 12. CITIZEN OF WHAT 
during ee ven if ead Nous COUNTRY ? 
Housew. a ome Ge 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“erdinand Sentko Augusta Zittinger 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, orunknown) |(If yes give war or dates of service! 
no spi rdea 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).) C INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = 
Z IMMEDIATE CAUSE (0) ONGESTIVE Kener (LURE KS 
DUE TO 
Conditions, if ony, which gove ) & cy. ARTERL QISGps ekol fe ONKN dw) 
tise to immediate cause (a), DUE To 
stoting the underlying couse Nu 
<< © ) 
= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
S ea ? 
= yess] no O] 
& 2a, ACCIDENT WAS UNDERLYING C} 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
%S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (Gounty) (State) 
= Hour oe While Nat While factory, street, affice bldg,, etc.) 
v ot work L) “otwork () 


a1 wntity that (I) (this hospital) attended the deceased from + [3 Wb tof: 25, 19.66, thot (1) (we) last 
sow the deceased alive on _ 25 19 , ond thot death occurred Zs from causes ond on the date stated above. 


a, SIGNATURE 7b. ee 
br ATTENDING mw MED. STAFF oe { 
MO. DIRECTOR pays, C] 3 


7 ADDRESS 


Tc. PHYSICIAN'S. 


ete) _ CT. Heumann 8.Queensbury rd Hiverdale Ma 
23a. ne eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
cremeetibn | 11.26.66 | bee's Crematory Washington DC. 


24. FUNERAL DIRECTOR 
£ ft btOOl 


ORES Wo. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
500 LST A- -\ on NOV 28 1966 feHorltg arth 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FO nf 6132 ~MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16130 
HEA 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if insution: Residence before odmisiony 
o, COUNTY ™ . STATE b. COUNTY 
Eo Princ& George MARYLAND y Md. Prince George 
52 J b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
al write RURAL gnd give neotest town} 
= s chéver Ly DOA Camp Springs Coif 
) d. NAME OF H( L OR INSTITUTION (If not in hospitot, give street oddress) ae DRESS, e. 
a6 ) (OSPITAL OR INSTITUT piol gi dress) STREET ADDRE 1S REE 
A 3.7 32 a 
23 va Prince George General Hospital 6612 Radford Rd. ves (] no GQ 
as 7 WARE OF Fist Middle Tost «pate Month Doy Year 
~ DECEASED * 
fe (ype ot print) James Richard Settle DEATH ai 6 9 Mt 
£= 3. SX E COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [5g] 8. DATE OF BIRTH 9 [eos [OO TAR i 
= M in, 
a M W widowed [_] pivorceD (]} Sept 1966 yrs 
Es Vo USUAL es [Gre zt afwark doe | Tb, KD OF BUSHES OF TT, BIRTHPLACE (Stote or foreign country) TE CIZEN OF WRT 
ga luring most af working lite, even if retire INDUS 
c= ‘Tae Ast, Osa 


ER'S MAIDEN NAME ; F 
pee LateGeoeD 


it WAS ataay ie S. ARMED. RES f 16. ZA SECURITY NO. V7. I 4 
es, g10, or unknown’ ‘yes give wor or dotes of service! ee 4 
One. ST. Serre - a 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

_ IMMEDIATE CAUSE (0) 

A DUE 10 

Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse DUE TO 

JL ey '- Or @ 


“\ 


This certificote should be executed within 24 hours after death. e@.. is 


necessary, please execute the certificate, writing the word “pendi 


the funeral 


viz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Hae ae 
Ss SS a ? 
& YES no (] 
© } 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
4 & PRIMARY (2) or CONTRIBUTING 
| CAUSE OF DEATH. 
& [20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
g Hour 0.m. while Not While foctory, street, office bldg., ete.) 
19 otwork CI ot work im 


ut cantly that | taak charge af the remains described abave, held an Autapsy [J _Inspectian f- J, Inquiry [5g], and in my apinian 
death resulted from: — Naturghcause; Accidgt 0 Suicide ([], Homicide [_], Undetermined manner [_] 
é CHIEF MEDICAL EXAMINER (_] 


D 
alee Aes £6 (Gee up, ASSISTANT MEDICAL ExaMNER [7] 22. DATE SIGNED 


, DEPUTY MEDICAL EXAMINER fc] 11-6-66 
EXAMINER'S I 
NAME (Type) wy John Kehoe, M.D., Riverdale Address (Street, city, town, or county) 


ae Wye 23b. DATE THI ee JAME OF CEMETERY ORGEREMATOR Y 23d. LOCATION oo ot Town) x LA 
M p 
Rs: LVL ee ALEDONIA a oe 
47 FUNBRAL DIREC) V7. BPRESS 
VR AISME (5) / VMS, LASS 
6M 1/66 ua L2LL 


irector. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


4) 


a=) 
= 
6 
— 
= 
S 
_ 
— 
= 
S 
= 
2 
a} 
= 
2 
°° 
se 
a 
‘= 
o 
D> 
° 
2 
cS 
° 
‘3 
= 
cy 
3 
S 
= 
° 
o 
x= 


5 moy be retoined for your files. 


iS 
3 
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= 
é 
£ 
x) 
Si 
a 
°o 
ie 
8 
2 
3 
bf 
2 
2 
38 
2 
3 
3 
2 
5 
al 
2 
Dp 
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& 
a 
i=} 
= 
S 
be 
Ps 
a 
2 
=z 
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& 
= 
Fred 
z 
o 
i= 


TO DEPUTY A EXAMINER: 


Wo. RECD BY REGISTRAR ~ | 256. REGISTRAR'S tas A 
oe NOV 10 1966 (Clorhe, VeeAg 


1 
FOR si M 


HEALTH D 


deloy is 


in Item 18. Give Poges }, 2, and 3 to 
1's Office olong with form PM3. Page 


This certificote should be executed within 24 hours ofter deoth. If 


te, writing the word “pending” in penci 


TO DEPUTY ® EXAMINER: 


necessory, pleose execute the cert 


the funeral 


s lond2 with the Stote Department 


Page 3 should be used os o buriol-transit permi 


irector. Page 4 should be forwarded to the Chief Medical E: 


Health or its designated ogent, prior to buriol, cremotion, or removol, afin ony event within 72 hours ofter de 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME 
6M a 


5\ 


y 


< 
a 


¢ 


“MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


« 
16133 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 61 31 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0 COUNTY o,STATE, ab. COUNTY we 
Prince George's MARYLAND District Of Columbia 
b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) : : 
Cheverl DOA Washington 47+ A 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS © RESIDENCE 
Prince George General Hospital 1 5lst, Street, S.E. ves [|] NO &x) 
3 NAME OF First Middle Lost 4. DATE Month Doy Year 
‘ OF 
(Type or print) Lanette Settles DEATH 11 12 1» 66 
S. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED fe] | 8. DATE OF BIRTH ¢ AGE {In yeors |_IFUNDER | YEAR [IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours | Min. 
Female legra wipowed [_] Divorced [_} +. 1966 ys. | 1 4 
Toe, USUAL OCCUPATION (Give kind of wrk done T0B. KIND OF BUSINESS OR 71. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working ite, even if retired) INDUSTRY COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Leroy Settles Glenda Ross 


1S. WAS DECEASED EVER INU|S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
18. CAUSE OF DEATH (Enter only one couse per tine for (0), {b), ond {<)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (0) 
7 q DUE T0 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
eel Te i) 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 1 Was anor 
3 5 SS 3 
3 ves fe] 0 [] 
5 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ea PRIMARY) or CONTRIBUTING C3 
S | CAUSE OF DEATH. 
= unknown : 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 7 ] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (ote) 
2 Hour o.m. While Not While co foctory, street, office bldg., etc.) 
unknown unknown? otwork LJ “otwork 3} unknown Jno 
21. I certify that | taak charge of the remains described abave, held an Autopsy fx], _inspectian [XJ], Inquiry fc], and in my apinion 
death resulted from:  Naturab cause: Accidedt [_], Suicide ([], Homicide [J Undetermined monner {J 
aitat CHIEF MEDICAL EXAMINER [_] 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] BEE MAME hse 
: en) DEPUTY MEDICAL EXAMINER fX] 
EXAMINER'S 
NAME (Type) John Kehoe, M.D. Riverdale, Md Address (Street, city, town, or county) a 
a ERA CRRTOR 230. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City or Town) (County) {Stote) 
MOVAL (Speci 
(Specify) 11/16/66 _|Harmony Memorial Park 


24, FUNERAL DIRECTOR ADDRESS. 


280. REC'D BY Rt aT oh z si Rane aa ATURE 
Hoffman Funeral Home 909-6-Street N.W. one NOV 17 1966 


Ligtan, ‘ig e ue so / » 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— Gar\| 18186 CERTIFICATE OF DEATH 16132 
= 24 
& Se i ) Ti. Place oF DeaTa 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
S$ eee /]. COUNTY G a. STATE b. COUNTY 
5 2-8 tince Georges MARYLAND D.C. 
S ofS b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
oS aS Bg RURAL ong aig moor on) 
4 s Uo 
g pes enn Dale (rural) 9 mos 19 days Washington 1h me 
@ 2 4s @ NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @ STREET ADDRESS © SRE 
= Y 
S Bee Ol Glenn Dale Hospital 4929 4th St., N.W. ves L) no) 
£& BPE 
ee 3. NAME OF First Middle Last 4. DATE Manth Day Year 
= gs: DECEASED OF 
= $82 (Type or print) Robert L Shaw peatH_ November 10 19 66 
2 Fes 5. SEX 6. COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH 9 ae ie 
$ 8e> 1 ; WiDO) ovorceo []| 7/17/1923 ae 
2 Lee male Negro Eby Ys. 
we Se 10a, USUAL OCCUPATION Give kindof wark done T0b. KIND OF BUSINESS OR 17. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
a (60: during petal young life, even if retired} INDUSTRY Holly Hill, S.C AyRY? 
2 < t) -—s = = » $C, 
3 
Z > T3. FATHER’S NAME Ta MOTHER'S MADEN NAME 
<= Ze 
= Se 
ees Andy Shaw Mittie Asbury 
es i WASDETASED BEE HUS ARNED FORCES?" T-T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
oS =e ‘es, na, ar unknawn, yes give war ar dates af service} 
2 ees ho Citaiid 250-22-8238 decedent 
5 
2 = a2. 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b}, and {¢}.) INTERVAL BETWEEN 
MSA PART |. DEATH WAS CAUSED BY. DEATH 
B_SEE ; TMMEDIRTE CAUSE (o) Pulmonary hemmorrhage Fivieleteiet 
=S525 DUE TO 
8 BBs = Conditions, if any, which gave () 
525 H 
FERS2 | feegresenows | ue 
25 8£T lost, {9 
lee eh 1S. = 
of gee | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£6 2ee é et ee 
le o 5S = yes [] NO 
.5 25 s 
25 2s = 20a, ACCIDENT WAS UNDERUTING o, 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 18.) 
ta =. Be ] OR CONTRIBUTING LJ CAUSE OF DE 
23 Se +f iS {IFEITHER, NOTIFY MEDICAL EXAMINER) 
z£ uss S oc. TIME OF INJURY Month, Day, Year Od. INIURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (Goontyy (state) 
es oe =z S 2 Hour o.m. f while oO BE oO factary, street, office bidg., etc.) 
i Se eS p.m. at warl at wort 
Z2>2eos 7 ra : 
p- =" 21. 1 certify that ( (this haspital) attended the deceased fram. , 1999_, ta [1071966 that @§ (we) last 
zu tp pt 
S2ese saw the deceased alive an __11/10/)9_ 66, and that death accurred at_7$ 30AM fram causes and an the date stated abave. 
= 
¢ Asie ee Tia. SIGNATURE oe, ies aoe 726. DATE SIGNED 
Sie Zee mp. pays. _C)_oirecron OX prys. CI] 11/10/66 
2>S9= Yc. PHYSICIANS 2d, ADDRESS 
Hiscs NAME (Type) Moe Weiss, M.D, 
ao & So = 
S3Z3e5 230/ BURIAL EREMATION, 23. DATE THERE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County) _(State) 
23 
zoule “REMOVAL (Specify) | 14 f l L iy —— 
ero°" LABLADOL OL ULE KO f PR bet. LVin 
\ 74, FUNERAL DIRECTOR ADDRESS 35a. RECD BY REGISTRAR %b. ad hull 
VR AIS (4). + 
ves 909 £nLE Ht) | NOV 17 866 forbs lu, 
) ie SP 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 
=) 


| 496 
ng 
16135 CERTIFICATE OF DEATH 16133 
3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare See) 
5 a. COUNTY a. STATE b. COUNTY 
a [aere-3 Geo, Coon MARYLAND Maryland Prince George 
3 b. CITY OR TOWN (If outside corporate =e ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
aX ca oa ee and ae eo fawn) 
we 2st UN Suitland (70 
2 Fa d ane OF a OR StaaT (If not in hospital, give street address) d. STREET ADDRESS e. FS RESIDENCE 
Ey 5086 Silver Hill Court ves (] no &] 


eqet- ot Ke Rehabilitabion tReabment Conte 


3. MARE OF First Middle Last 4. DATE _Manth Day Year 
ASED _ \ a 
(ype or print) wh u j Nov. ZO bb 


9. AGE (In years 


Ss it vest 


11. BIRTHPLACE (County & State, or foreign sari 
Virginia 


ave carbon 
Any event, within 72 haurs after dea 
=. 
1 


id campletely filled in by the funeral 


$. SEX I COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_] 


whrte winoweo pivorceo [] 


Fema le. 


ee : 12. CITIZEN OF WHAT 
dori t of working lite, even if retired! INDUSTRY UNERY 
luring most of working life, even if retired) PUA 


100. USUAL OCCUPATION ee kind of wark done ity KIND OF BUSINESS OR 
MOUDL 4) } 


£ 
re 
3 
= 
6 
2 
s 
3 
2 
a 
< 
£ 
= 
= 
S 
> 
S 
4 
3 
® 
a 
ae Be: 
£ ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = 
B S38 Reuben R, Ford Sally Dick Dyson 
eee 15. WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 he 3 (Yes, na, ar urkrown) (If yes give wor or dates af service} Edward J. Shaw 2702 Valley Dr Alex Va 
Bc 
Ss as TB. CAUSE OF DEATH (Enter only ane cause per line far {a), (b}, ond (0) INTERVAL BETWEEN 
ie eS aa PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
eh eS BS ; IMMEDIATE CAUSE (a) 
“Sees I es DUE TO 
SE ESS | [evvoimmacvevsi | ag”) 
eos, i u , 
2 2 eno stating the underlying cause DUE TO 
= Sf. last. 2. * <a 3) 
825755 = 
of 4Ss PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a 19. WAS AUTOPSY 
ZB 2ea2 pf |e a PERFORMED? 
Beets iz vst] 40 
35252 = | 200. ACCIDENT WAS UNDERLYING CI 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Far Part II of item 1B.) 
sz2ers & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SFse2 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Efi uss S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 208. (City or fown) (County) (Storey 
e2eae 2 Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
Ors ses p.m. 9 atwork L] otwork 1 
aaa 21. | certify that (I) (this haspital) attended the deceased fram__ = 2-- Ge, 9__, _{/-> 2 , W9exe, that (I) (we) last 
Fs 2egse saw the deceased alive Ae. and that death accurred at M, fram causes and an the date stated abave. 
af5s= an TURE Q. 22. DATE SIGNED 
= ATTENDING MED. STAFF 
Selves Sor 1 acne — mo. pHys. CJ _oiectorn OO) pas, “20-6 
a>o oe pe 22d. ADDRESS é fp ; 
Ses 2 * NAVE Cpe) Pbitse fyd el aren, OSTA 5) bok 
Sou 
Se 322 230. BURIAL, CREMATION, 7b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
Om eS if 
of oe BUA oe) 11-22-66 Cedar Hill Cemetery Suitland PG Maryland 
2 


a5 
=> 
= 
& 


24. FUNERAL DIRECTOR ‘ADDRESS 25b. REGISTRAR'S ales 
Wilhelm Funeral Home 4308 Suitland Rd gute tand ome « NOV 31966 LCrertey 


=i 


the funerol 
id 2 


ages | 


remove corban popers. i 
in any event, within 72 hours after eofte 


ond completely filled in b 


The vod 


y the ottendin 
permit. 
cremation, or remo 


The low requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


should be fled with the Stote Dept. of Heolth prior to buri 


director, poge 3 should be detoched for use os the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


A 


a 


% 
35 
= 

ee 
BS 


a 


yy ADDRESS 4 %a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
V7 VALLE {/ oe NOV 29 1966 arta, Veg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16i a 6 CERTIFICATE OF DEATH 
1 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution; Residence before admissi 
a, COUNTY S a. STATE b. COUN 
Prince Georges MARYLAND Maryland Charles 
b. CHY oR 4 autside carporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
write i tte 
on Nene yerly 4 days Waldorf eet 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS e. Ty RESIDENCE 
Prince Georges General Hospital Rt. 1 Box 309 K ves L] no 1) 
3) Hata First Middle last 4. DATE Month Day Year 
EAS OF 
(Type oF print) John c Shepherd DEATH Nov. , 27 19 ~ 66 
5, SEX 6 COLOR OR RACE] 7. MARRIED (3X) NEVER MARRIED [_]| & DATE OF BIRTH AGE [in yorsTIFUNDER WEAR TIE UNDER TRS. 
‘ last birthday) Doys | Hours | Min. 
Male White wipoweo [1] pvoréD []| 22 Sept., 1923 ys. 
ee USUAL pe aD ey of pear 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. ue Pr WHAT 
uring most o£ working life, eveg if retire DUSTR: 1 ? 
amor eyed ed Feb "Gov't Maryland u.Ben 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert H. Shepherd Sarah E. Combs 


the LEY are ARMED. Loe, ee 16. SOCIAL SECURITY NO. 17. INFORMANT # 3 Address Greenwood PL 
‘es, NO, ar unknown: ive wor_or dotes of servic , 
yegn” [a PE 577-26-7052| Elizabeth Shepherd Indian Head, Md 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


: : : ONSET AND DEATH 
PART DEATH WA TATE CaUsE (o)_COMBeStive Heart Failure 


FRO! DUE TO a 
Canditians, if ony, which gave ) Myocardial Infarction 
tise to immediate cause (a), 
stating the underlying cause awe i 2 a 
cil p> See Pore (g_Coronary arteriosclerotic Heart Disease 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. a 
S > an 
= Yee] No [1] 
| 200. ACCIDENT WAS UNDERLYING C. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
ec | OR CONTRIBUTING C1) CAUSE OF DEATH 
S _(FEITHER, NOTIFY MEDICAL EXAMINER} 
S120. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
2 Hour o.m. While Not While factary, street, office bidg., etc.) 
19 otwork LI at wark ZL) 


21. | certify that (I) (this hospital) attended the deceased from _LAZACY ) 19.4 to JY Zip, 1942, that (I) (we) lost 
saw the deceased olive fit Wally , and th6r death dccurred al,SOPMA, from causes and on the date stated above. 
Vv 


ATTENDING £0. STAFF esis 
PHYS. pirector CJ prys. OC 

HYSICIAN’S. 22d. ADDRESS 
NAME(Type) Robert B. Sasscer, M.D. R.F.D. Box 


230. BURIAL, GREMAHON, 23b._ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
SS oa 12-1-1966 | Arlington Nat'l Cem | Fort Myer, Va 


i 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL REAR AND RECORDS, AGM. bav4) vee EM MARYLAND 21201 


16137 CERTIFICATE OF D 16135 


y filled in by the funera 
an papers. Pages 1 and 2 
tj within 72 haurs after deat 


o 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a COUN'Y Pyince George's i editn o. STATE Maryland b. COUNTY Prince George's 


B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparote limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest tawn) es, 


Cheverly 1 day Edmonston Le F 
&, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) &, STREET AODRESS © RREIDENE 


Prince George's General Hospital 5117 Critten ves [] to X) 


DECEASED OF 
DEATH November 2 166 


3. NAME OF First Middle Tost 4. DATE Month oy Yer 
(Type ar print) William be Shipley 


ician and campletel 
phew remay 
, and in any.e 


hen 


S. SEX 6. COLOR OR RACE ‘ 7. MARRIED JCJ NEVER MARRIED eI B. DATE OF BIRTH 9. AGE a yeors { IFUNDER | YEAR | IF UNDER 24 HRS. 


lost bind 
Maile / Whit@ wows Fj ovor> C]| 3/1/92 Pie: ae 


To, SUAL OCCUPATION (ive Kn af war done] TO. KIND OF BUSWESS OR TI. BIRTHPLACE [County & Stote, oF foreign country) 12 CTE WHA 
during mostaf working if, even if retired DUSTRY RY 
RSE Sd Peinter” u $°&Svernment Howard County Md. ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Shipley Emma Moringstar 


igned by the attending phys 
transit permit. 
, crematian, ar remava 


urial 


a 
£ 
5 
3 
7 
= 
3 
Ms 
5 
3 
2 
= 
x 
= 
= 
= 
3 
2 
= 
g 
g 
3 
2 
3 
2 
g 
$s 
« 
a 
3 
8 
3 
© 
= 
3S 
2 
= 
” 
$ 
= 
= 
s 
z 
= 
© 
= 
= 


After this certificate has been si 


director, page 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


yy, 
5 
Og 


i WAS DECEASED BE ir US. ARMED FORCES? | 16. SOCIAL SECURTTY WO. ] 17. INFORMANT 3 Address 
fes, no, ar unknown: ‘yes give war or dates af service} . if 
yes wowed Elizabeth ~hipley Edmonston, Md. 


TB, CAUSE OF DEATH (Enter only ane couse per ling fpr (0), (b), and (c)) INTERVAL BETWETH 
PART |. DEATH WAS CAUSED BY: U, 
} IMMEDIATE CAUSE (0) fa Ee 1 KC 


(77% DUE TO 
Conditions, if ony, which gave (b) Cre cinoma Oo & Cre & ta ee 


tise to immediate cause (0), 

stoting the underlying cause BOE WO 

1 © 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. aan 
ves[J NO Bd 


200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stote) 
Hour o.m. While Nat While factary, street, office bldg., etc.) 
p.m. 9 atwark LI otwork CI 
21. | certify that @Ip(this haspital) attended the deceased fram_~.4-1 VG © toNov. Jy 1P8_) thate(f) (we) last 
saw the deceased alive an_WV @ V. 1966, and that death accurred ath2: fram causes and an the date stated abave. 
= 


7h, SENATURE 7b. DATE SIGNED 
ATTENDING MED. STAFF 
: Pr aes Lh MD. PHYS. brecror CO pe OOYV-2- 6S 


Tic. PHYSICIAN'S . 224, ADDRESS 
NAME(Type) Thomas M. Hutchins, M. D. 7315 Landover Road, Landover, Md. 


MEDICAL CERTIFICATION 


Zo. BURIAL CREMATION, | 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City oF Town) (County) (stare) 
fr) = Nov 5, 1966 | Ft Lincoln Cemetery Colmar Manor, Pro Geo 


24. FUNERAL DIRECTOR ADDRESS 
‘ 


Fi Jarch's Sons, Ry allsuclle 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
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16138 


16136 


1, PLACE OF DEATH 
o. COUNTY 


MARYLAND 
©. LENGTH OF STAY IN tb | 


eorge 
b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give neorest town) 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before esnyon) 
0. STATE b. COUNTY 

Prince Geo 

«. CITY OR TOWN 7 outside corporote limits, write RURAL ond give neorest town) 


2 


d NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) 


) 


hours after death. 


~2 
RS 


e. 19 RESIDENCE 
ON A FARM? 


yes [] NO 


d. STREET ADDRESS 


9027 Volta 


3. NAME OF 
DECEASED 
(Type or print) Charles dward 

6. COLOR OR RACE 7. MARRIED i NEVER MARRIED (fe 8. 


First Middle 


WIDOWED 
10b. KIND OF BUSINESS OR 


Mi \ fa 
100. USUAL OCCUPATION i 3 iid of work done 


= 
- 
2 
iS 
3 
NN 
w 
cH 
D> 
i} 
is 
cs 
74 
oO 
oo 
Ee 
fe 
= 


WAS. 


pivorceo []| 22 April 1914 


Lost 4. DATE 
OF 
DEATH 


9, AOE Ti year 
5g tind 


17. BIRTHPLACE oo or - country) 


Year 


9 
IF UNDER 24 HRS. 


Doy 


Smith 
DATE OF BIRTH 


12. CITIZEN OF WHAT 
is) 2 


of worki en if retired) INDUS) 
TAKS "Dai vex t oh, 


hs 3.7. 2 Sppen Muelhine 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(Yes, no, g unknown) |{If yes give wor or dotes of service! 
bles | Ww a 9 Ft 3097 | yf cr Sin 
CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) 


Pulmonary failure fr. 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE 10 
)_ and Heart failure 


Conditions, if ony, which gove 


Sarcoidosis of lungs 


fr. 


rise to immediote couse (0), 
stoting the underlying couse 
lost 


DUE TO 
() 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN $N PART }{0} 


19. WAS AUTOPSY 
PERFORMED? 


ves (4 No (] 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 


, prior to burial, cremation, or removal, and in ony aS: 2 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
ot work O ot work 


‘20c. TIME OF INJURY Month, Doy, Yeor 
lour om, FS 


MEDICAL CERTIFICATION 


Oo 


a resulted from: 1) 


® 
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8 
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= 
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bz) 
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s 
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8 
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ACTUAL 


SIGNATURE LZ UP 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg. etc.) 


al an that I took charge of the remoins described obove, held an Autapsy [34, 


EXAMINER'S 


7 froin ehoe, M 
NAME (Type) 


UR Riverdale 


9 
— 


‘a Accident (_], Suicide ([], 


20f. {City or town) (County) (Stote) 


Inspectian [39, Inquiry 
Homicide [|], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [5 
Address (Street, city, town, or county) 


and in my opinion 


22. DATE SIGNED 


11-6-66 


RIAD CREMA] 
SVAL (Spe 


PE bs DATE THEREOF Be 


necessory, please execute the certificate, writing the word “pending” in pel 


the funerol 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File poges land 


Heolth or its designated agent 


24, FUNERAI yee, ADDR 


VR AISME (5) 
6M 1766 aa 


shiay fen Ser 5s ¥9I2 


CEMETI ai CREMATO! 
Nov 10-1966 Alingt 
S Leanne oe Akeyx NOV 


(County) 


DAAMYVY| a 
250. RECD BY REGISTRAR Y2Sb. REGISTRAR'S SIGNATURE 


(Charles Vel gk 


Bd, LocayOn, (City gf Town) (tote) 


id hima 


E® 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


within 72 hours after dea 


remave carban papers. Pages | and 


or remavdlfaag th any event 


attending physician and completely filled in by the funeral 


igned by the 
ial-transit permit. Then plea 
, crematian, 


urial: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be fied with the State Dept. af Health priar ta buria 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
5 

=. 

ss 


“ 
16139 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
¢ 9. ST b. COUNTY, 
ince Georges MARYLAND Maryland rince Georges 
B. IY OR TOW (f outsde corparete te © LENGTH OF STAY IN 15 ©. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
rite ‘and give nearest town’ 
Herda1e Uy days Laurel ee, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS RESIDENCE 
Eugene Leland Memorial Hospital 913 Park Avenue vs L] nok 
3 isa First Middle Lost 4, hele Month Day Yeor 
A 
(Type or print) Charles Norman Smith DEATH Nov. 21, 1 66 
5. SEX @. COLOR OR RACE 7) 6 DATE OF BIRTH 9. AGE (In years R 
i 7. MARRIED NEVER MARRIED [_] ploy ie 
Male white wioowed [] oorctd [| 11-516 50 ys 
Too, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) Te CITIZEN OF WHAT 
during most af working lite, even if retired) INDUSTRY . COUNTRY ? 
constructi Maryland U.S. A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leroy 0. Smith Eva Carr 
TS. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, na, ar unknawn) |{If yes give war ar dates of service} 
Spouse/Medical Record 
1B. CAUSE OF DEATH {Enter only one cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
4 IMMEDIATE CAUSE (o) __C@ Of larynx with metastasis 
76 DUE TO 
Conditions, if any, which gave ) 
tise fo immediate cause (0), DUE To 
stoting the underlying couse 
ee © 
= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= vsE] xo 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
5 | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (Siote) 
= Hour a.m. While Nat While factary, street, office bldg., etc.) 
p.m. W atwark L) atwark C1 
21. | certify thot (I) (this haspital) attended the deceased from , 19__, thot (1} (we) lost 
saw the deceased alive on___—===—9_, and that death accurred «1 22255 we from causes ond an the date stoted obove. 


‘22a. SIGNATURE 


STAFF 


Tb, DATE SIGNED 
ATTENDING 
PHYS. oO PHYS. 


11-21-66 
‘2c. PHYSICIA! 22d. ADDRESS 
NAME(Type) R, C, Herman, M. D. ho —eans2ury Road, Riverdale, Md. 


23a. BURIAL, ee 2b. DATE a. ir. OF CEMETERY OR iy 23d/A0CATION (City or Tawn) (Caunt (Stote) 
EMOVAL (Speci a { 
A L257) Er Dy agpavithe Hef . 


YK “. ana Sn ’ beg 1 So. ay EEG Y/, 7h FY 75p,, REGISTRARS SIGNATURE 
NAY WV OOH i owe NOV ZIN966 Charlo, 9 


MED. 
MD. piRector (C) 


aw MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify that | taak charge of the remains described abave, held on Autopsy [3q, Inspection [x], Inquiry [5h and in my opinion 


jégnt [_], Suicide (J, Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


death resulted fram: 


SIGNATURE . Mcp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
EXAMINER'S r " DEPUTY MEDICAL EXAMINER 
NAME (Type) John Kehoe, M.D *9 Address (Street, city, town, or tdunty) 11-22-66 


the funeral director. Page 4 should be forword 


necessory, please execute the certificate, writin 
5 moy be retained for your files. 


7a. BURIAL, REMAT 
REYOVAL (Speci 


] | \ Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Fa 
FOR STATE“ 16140 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16138 
HEALTH D 7, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oes 0. COUNTY 7 o, STATE b. county 
Pe Prince George MARYLAND id. Prince G eorge 
eae tel oe B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
wes Fi write RURAL ond give neorest town) 
~c= tS Cheverl: DOA Upper Marlboro, Md. 
oN E = 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @. Ae Ha 
St ie ae 4 & ? 
ee Ss 'y Prince George General Hospital New Mariboro Hotel ves] no Gd 
See Sn 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
s=F oF DECEASED _ . OF 
eS ied (Iype or print) Rhonda Smith DEATH nik 21 0 66 
266 ££ 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED fir] | 8 DATE OF BIRTH 9. AGE fiaresers [FUNDER L YEAR J IF UNDER 24 HRS. 
Sat (USE 4 lost (argon, Months | Doys | Hours f Min. 
Le = F White wipoweo pivorceD [_] Sept., 1966 Ys. 
Sis We Too, USUAL OCCUPATION (Ge kind of xe done 106. KIND of BUSINESS OR 1. BIRTHPLACE (Stote ar foreign country) 12 CTZEN OF WHAT 
—s3 ® luring most of working life, even if retired) INDUSTRY 

Zev i oi ——— Prince Geo. Cty., Maryland WLSiA. 
kepete” jer 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£c'¢Eé Qs s Ma 
= 2& — Charles William Smith Della Leeann Gear 
Pete ao 15 WAS DECEASED EVER INUS-ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, em Address 
$s ‘oS i 3 (Yes, no, or unknown) |(If yes give wor or dates of service! Vnarles Wm Smith Upper Marlboro Ma, 
3 5 
Res Se 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) INTERVAL BETWEEN 
oa. Se PART 1. DEATH WAS CAUSED BY: o's ONSET AND DEATH 
oS: 2 65 IMMEDIATE CAUSE (0) 
ee 5s ) 
BQ 36 < Af DUE TO 
PS SS Conditions, if ony, which gove (b} 
ge hss) Ze tise to immediote couse (0), er 
se og stoting the underlying couse 0 
22s $2 lost. rm) 
= az 2 a> | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
s = See ? 
ie is = YES no [] 
BS ate & | 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port Wl of item 18.) 
< 28 FE | PRIMARY CI or CONTRIBUTING 

36 © | USE OF DEATH 

ae S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED () | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) Grote) 

o & 2 Hour o.m. While Not While foctory, street, office bldg., ete.) 

a. A p.m. 19 ot work L] ot work, By 

=3 

3 
ae) 
= 

23 

oe 

a2 

ze 

«ao 

& 

Ze 

ze 

ox 

2 


TO DEPUTY & EXAMINER 


3b. DATE THEREOF Be. yet OF CEMETERY OR: 
ee a haf hs 


2. FUNERAL DIRECTO iL 


mae Shacks Sern YF Bele 


ity or Town} (County) (Stote) 
(2 ee 
‘2Sb. REGISTRAR'S HGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


16141 CERTIFICATE OF DEATH 16139 


= 


1. PLACE OF DEATH = 3; USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 


e. Rie 4% (aes Ne a ae 4 b. son face jam te, 


b, CITY OR TOWN [if outside corporete i ¢. LENGTH OF STAY IN Ib het fobrm ~¢. CITY OR TOWN (If outside pe Kimits, wy. yy yy, neerest town 


site RURAL end give neerest town) | LIPO ec , 


$esyise lp kite tk barn TE ate ite Lol 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! address) ~ d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


_ Won S- ({/6/S_ old f3n/f, kke Vere Old Lulfemean. = Aime yes [_] NO Oo. 


ME OF First Middle 


Qype obi) DHA Ya ics Sim l ‘Th | SEaTH ney. 


in by the funeral 
mses Tand 2 should 


Avithin 72 hours after death. 


5. SEX 6. COLOR OR RACE! 7, ARRIED Bq] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 


fe Cc WIDOWED pivorceo [} iL “y/- I$ 3S . Lee 
106. A 


JAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign count /12. cir CITIZEN OF WHAT 


: sae ings lil if retire | 
done dar 1 of workingtlife, f : d) Bh Home | Ment g ome y (ae; Mel | Wil 
13. FATHER i 


jon papers. 


4 completel 


fr} 


hy si 


14, MOTHER’: IDEN NA\ 


febecen Hawrserr 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| INFORMANT Address 
(Yes, no, or, uy) (Ifyes givewerordetesol service) 


Nine _ ‘ \hekxce S: Dade W421 bedrrorsten Aye 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b) and (c).1 INTERVAL BE[WEEN 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)__ a aa ae ee . é L 3 
= < 5 


i 9 ¥ 
t XK DUE TO 

Conditions, if any, which 

geve rise lo immediete ceuse 


ing p 


iE 
S 
2 
2 
‘a 
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s 
a 
f= 
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s that the death certificate be executed within 24 hours after 
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{e), steting the underlying 
couse lest, 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BALATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Se PERFORMED? 


ws Ose 


2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY {Home, ferm, | 20f. (City or town) ~~ (County) (Stete) 
Holl tear. While __ Not While fectory, street, office bidg., etc) | 
ot work [] af work [] 


MEDICAL CERTIFICATION: 


that (1) (we) last 


7 and that death occured ath M, from the causes and on the date Ses above, 
|| yp. DATE 


| artenoin STAFF NED 
MD. | PHYS. a DIRECTOR OF PHYS. Oo 1/ (2) 6f 
22d. AD! 5 


Fai PRL Petal. Z 


TTENDING PHYSICIAN: 


OR A’ 
a 


tor, page 3 snould be detached for use as the burial-transit permit. 


22a. SI TURE 


CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEME ERY OR CREMATORY, | 23d. LOCATION (City, town or county) ~—~—~—=«(Stete) 


RI. A = 
Ser We GbE Guecns oe S ft 012 hr he, LUE 
yO. pee ee eee 


death. Page 4 
> TO FUNERAL 


direct 


TO HOSPITAL 


<s 
3 
a 
S 


oe 
3 


a 


1 (My) 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16142 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissign} 


vere, <a a. COUNTY o. STATE _. COUNTY 
So Ses Prince 's MARYLAND j 
so? $3 B. CITY OR TOWN (If outside carparate limits, CLENGTH-OF STAY INIb Hc CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest tawn 
“ 3 pt 
22 aon write RURAL and give nearest town) 
ao. a Da a] 5 - 
= Sse a 
ny 25 CNAME OF HOSPITAL OR WISTTUTION Uf nar Hospital, give street address @ STREET ADDRESS @. 15 RESIDENCE 
> ag : ON A FARM? 
3 23 Wooded area _o entral Avenne 63rd @ a ves LJ No Ed 
5 & 3. NAME OF First Middle Lost 4, DATE Manth Da Year 
= oF ECEASED Smithwick " 
= éec Type or print) Se beich DEATH Q 0 66 
S £ = 5. SEX 6 COLOR OR RACE | 7. MARRIED f°] NEVER MARRIED [_] | 8. DATE OF BIRTH ACE Br FUNDER YEAR 
5 ost Dil onths ays 
2 pate . wiooweo [] pivorced [] a i i 
E Es 100. USUAL OCCUPATION (Goris of work done 706. KIND OF BUSINESS OR TT. BIRTHPLACE (Stofe or ae country) 12. CITIZEN OF WHAT 
= Le a mast af warking life, even if retired) + INDUSTRY ‘ COUNTRY ? 
eg = ding Contract¢ North Carolina 


3. 


= 


Robert P. Smithwick 


FATHERS NAME 14. Soh nape ae 
E 


ers 


1s. 


c 


WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ar unknawn)} re yes give war ar dates af service)} 


17. INFORMANT Address 
Mrs. Wilhelmina Smithwick 314 63rd 
a5 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 


_, IMMEDIATE CAUSE (0) Heart failyre 
dvETO Arteriosclerotic heart disease 


INTERVAL BETWEEN 
QNSET 


se 
Lp 
ees 


Conditians, if any, which gave 


AL EXAMINER: This certificate should be executed within 24 hours after death. If 
the funeral director. Poge 4 should be forwarded ta the Chief Medical Examiner's Office olong with form PM3. Poge 
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Bs (b) 
tise ta immediate cause (a), 
stoting the underlying couse sued 
3: aS @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. aed 
ves (J NO &] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
PRIMARY (J or CONTRIBUTING 1) 
CAUSE OF DEATH. 
20. TIME OF JURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 208 (City or town) (County) (Stare) 
Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 atwork L]_otwark CO) 


21. | certify that | taok charge af the remains described above, held an Autapsy (_], 
death resulted from: — Natugal causes [3], g Accident (], Suicide [7], 


Inspectian Ex}, — Inquiry {x J, 
Hamicide Ea Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


and in my apinian 


ACTUAL 
SIGNATURE Nd mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S ea ‘ DEPUTY MEDICAL EXAMINER fr] oe 
NAME (Type) Jghy g Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, or county) 11-21-66 
BURIAL, (REMA oy 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
*BUL PS Ae, 11/23/66 Lip coln Memorial Maryland 

Wiis Miran fy FPoris 25a, RECD BY REGISTRAR 5b. REGISTRARS STGNATDRE 


&Y 24. FUNERAL DIRECTOR 
VR AISME (5) Stewart /f 


Funeral Home-4004 Benning Rd., MF AOV 2 8.18 


S 


papers. Pages | and 2 


and in any event, within 72 haurs after death 


lease remave carban 


én 


transit permit. 
, cremation, or 


quires that the death certificate be executed within 24 hours after death. 
ned by the attending physician and campletely filled in by the funeral 


ar attending physician. 


After this certificate has been si 


9) 


The law re 
director, page 3 shauld be detached far use as the burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16143 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Aycan | 4) 
o. COUNTY 72) 0. STATE Z, b. COUNTY 
Tia 2 rere. MARYLAND LProwy la E, 1 | 
b. CITY Orman iy outside corporote ‘a c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If wade corporote Tims, write RURAL ond give neorest town) 
weit RL ‘ond givg neorgst town. - 
LXer Cd Aeure / (Ve 
d, NAME OF HOSPITAL OR INSTITUTION {If not in oy % street oddress) di. STREET ADDRESS e Rl RESIDENCE 
Ss £4 /1 4A Ac “2-7 £21 LM? em. YES { NO Na 
First Middle tost 7 4. DATE Month Do: Year 
* pecan Pcp OF Y 
‘Type or print} PA, aX DEATH 44 Z 19 
5. SEX ehal ‘OR RACE 7. MARRIED R MARRIED [_]4] 8. DATE OF BIRTH 9. AGE iC yeors : 
lost_birthdoy) Min. 
pal % Oe widoWweD a pworco (31 //-29- £6 SO yn. 
100. USUAL OCCUPATION {exe kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
cory most of working life, even if retired) INDUSTRY / COUNTRY ? 


(itA24 
13. FATHER'S NAME 14, MOTHER'S MAIDEN oe 


Ser pe ps 2 bd ees, Se ee JL # ‘ ae 


1S. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO a yy ORMANT Address 
(Yes, no, or unknown) [{If yes give wor or dotes of service] ae 
4 Mew cee iri 
18. CAUSE OF DEATH (Enter only one couse per line for yy {b), andfe}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DEBE? POCCE \ ONSET AND DEATH 
Lr ” IMMEDIATE CAUSE {0} E 
Ve A DUE TO i 
Conditions, if ony, which gove () Ci 


fise to immediote couse {0}, 


stoting the underlying couse DUE'TO 

last. {9 - 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO eat BUY NOT RELATED TO THE TERM 19. WAS AUTOPSY 
S ; y PERFORMED? 
5 FZ a ves []_No 
© | 200. ACCIDENT WAS UNDERLYING D) * 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Port | or Port I! of item 1B.) 
= | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF ETHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 207. — {City or town) (County) {Stote) 
= Hour oe Nips] Not 1 I a foctory, street, office bldg., etc.) 

ot work C] ot work 


Pia) eal that (1) (this ra andes the decease: ~ from_ CCC 2 WG, to ere 7S, 19S Z that (I) (we) last 


saw the saceties aie an. 19.22 & and that death accurred at M, fram causes and an the date stated abave. 
220, SIGNATURE a y Wf 22b. DATE SIGNED 
ATTENDING MED. STAFF 
< 4 ha TD MD. PHYS. qe pirecror {1 pays, (1 ‘ 
22c. PHYSICIAN'S 22d. ADDRESS LO 
NAME (Type) ? 


az BUI ADI ch CREMATION, 23b. DATEAHEREOS y AME OF CEMETERY OR fe ‘ORY Bd. AQKATION (City or Town) , — {County} {Stote) 
VAL ADI ec if ‘ peal d yj 
el NST SS A Jt Ak A 


hethivitnt | 

BS me UT DIRECTOR hates Aas RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
o “4 {) 

re) 2 Wi a 5A OSE OZ - fn 


(low NOV 4 196 _fLorlsy Yue 


MARYLAND STATE DEPARTMENT OF HEALTH 


de 


= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a | 12 2 
2 CERTIFICATE OF DEATH 4 
: 3. 16146 sia 
a & a 1. PEACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
vw 2%, \ e 7] . STATE } i> b. COUNTY 
H ‘sak \ 6RiVce CEORCE. MARYLAND ; VA ck. 2 ies 
=~ V23/ b. CITY OR TOWN (if outside corporate limits, + aps OF STAYIN 1b || c. CITY OR TOWN (if iy pee limits, write RURAL end give neerest town) 
4 DADS write RURAL end give nearest town) 3 
at AT TS VILLE. (WASH » & 27 2a es 
oe i d. NAME OF HO: a8 ‘OR INSTITUTION [if not in hospital, give street eddress) “d. STREET ADDRE: Is RESIDENCE 
4 2 
2 fi (LE (hs B32AWDd. AVE: S818 ee a ACT A02. ves [] No}X] 
$n 3. “NAME OF First ) 4 DATE © Meath Dey Yr 
aN 2 
EP EEE yaeoaker Louse SPENCER Se — Novagen /3 966 
rahe S S. SEX "/6. COLOR OR RACE|7, MARRIED [C)NeVer MARRIED Oo 8. DATE OF BIRTH 98 fed IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| D Hi Mi 
6§2 FEMALE WHITE. widows] pivorcep [-] ARIL2AS) 1902. ie a ire bi | sb 
soe TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign a a9 CITJZEN OF 5 wn COUNTRY? 
aed 2 = done durin, Ga working life, even if ge | Gs, 
BEE ANS CAL CLERK | Ui Si Govt. | Wash. 
See 3. FATHER’S NAME 14, MOTHER'S MAIDEN 91S 
es 
5 Og Dy 
Sal Mc HABL voy | See Teie. Reais Ls 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


iis a 57832-2958 E. Fay SATECFYELD see 3 7 oe: 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).. il ITERVAL BETWEEN 


PART DEATH WAS AUS CHEMEKALI ZED —§ CARY OAMLATASIS. | dpez. 746 6 


EP DUE TO 
Conditions, It Says. which (b) CAKE O41 A- OF & UN G—__ 
geve rise to immediete cause 
(e), stating the underlying ¢ OVE TO 
cause last, et cada to 


permit. Then 
or removal, 


The law requires that the death certificate be executed 


@ retained by the hospital or attending physician. 


‘CTOR: Alter this certificate has been signed by the atten 


ae 
22 
65 
a 
ae 
25 an sacs a = ee 
tod n fe PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS 
3 wo 2 PERFORMED? 
a gs S$ ves [] NO 
sy aoe © | oa. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 
we f | OR CONTRIBUTING [1] CAUSE OF DEATH Ss 
Pe Ba © [WF EITHER, NOTIFY MEDICAL EXAMINER) 
g £3 x 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) — 7 (County) (Stete) 
m ee a Hour e.m. While Not While fectory, street, office bldg., etc.) | es 
sy 3. ¢ et work [] ot work [_] 
I 3 s 
3) a |. 1 ceftify that (I) (this hospital) attended the Z ased from... he4 " “. A 30. that (I) (wet last 
acd 
Ko 33 saw the/ deceased alive ion P19 es and that death occured aif A: M, from the causes and on the date stated above. 
aa ie re hee 22b, DATE 
8 AS ® ATTENDIN: ‘MED. STAFF SIGNED 
aha cI o= md. | PHYS. DIRECTOR cial PHYS. O 
re EY gS i ; Tad. ADDRESS Wm 
Rc fa S 
BAB D1 reaaKsese APG CEERI SWHKE.SE UME? 
meh se 23e. BURIAL, CREMATION. ate "DATE — Re. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Slate) 
eo, REMOVAL (Specify) s 
er ove Buri al Nove 15=1966 | Cedar Hill Cemetery Suitland, Maryland 


24 AL DIRECTOR’: IA TURE ADDRESS 
score ‘ees e61- ood Hope Road SEe Wash. ,DGu! 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
oat NOV 15 fol cnbrg edger 
ee, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1614 LS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16143 


~ PLACE DF 49 ECEM—F-FETE SSS aL AL UMCRCSTOENGE 4Where deceaced lived, 17 intitation: Residence before admission) 
a: é a. STATE b. COUNTY t 
VLC. Gor ges MARYLAND ar land t ae. Gearges 
arest town) 


b. CITY DR TOWN (if outside corporate limit: c, LENGTH OF STAY IN 1b || c. CITY ikon TOWN s i codrperate limits, write RURAL and give ne: 


wrij Pe ie fap earest town: 
{eo eg A Ts VA fet ‘4 
d. NAI He Ate OR INSTITUTION (if not in hospital, give street address) || d. an ee = a 6. 1S eran 


eye Memers2/ Hosp tte -o2 "Place. wi No 


3. NAME OF First jddle 4. BATE Month Day Year 


{type or print w2el] ambers Spr riggs DEATH i} SF (AUP 


5. v7 6. COLOR DR RACE | 7, MARRIED RR] NEVER MARRIED[]| © toe SAGE (In years | IFUNDER 1 YEAR{IFUNDER24HRS, 


ies wipowen [] owvorcen [-] eps og ~-G3 73 pe day) eats [oer | Days | Hours Min. 


1Da. USUAL OCCUPATION (Civé kind of workdone| 1Db. KIND DF BUSINESS DR ‘1. BIRTHPLACE (County & State, or foreign Sat) 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTRY 


02.22 eae tent Aid Goan: A 


13. FA’ HE "S NAME 14. MOTHER'S MAIDEN NAME 
i , 


Lhe wan, lly finowey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or = [ea ‘or dates of service) :} 


J 4 
Lilban Jesige e Same as 2D 
18. ae OF DEATH [Enter mies ‘one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

INSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: ee = roe 
IMMEDIATE CAUSE (a) CONGESTIVE tener PCIE ME Hobe 
t DUE TO 

Cenditions, if any, which ie; Rre“z105Cletorn¢ CV Diente Unknowns 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART I. DTHER SICNIFICANT CONDITIONS CDNTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTDPSY 


PERFORMED? 
ves [[] ND ey 


= 


filled in by the funeral 
72 hours after death 


move carbon papers. Pages 1 and 


>> 


—_ 


ind completely 
fn any event, within 


sa 


x 


h 


Then 


mit. 


cremation, or removal, 


ned by the attending p! 
-transit per 


8 


director, page 3 should be detached for use as the burial. 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 
DR CDNTRIBUTINC [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
Hour a.m, while Not White factory, street, office bldg., etc.) 
p.m. 19 at work} at work 


21. | certify that (I) (this hospital) <= the deceased from_ & to_i/- /3 19 Ue that (1) (we) last 
saw the mae alive pn, l 19_8% , and that an occurred att 3% M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SICNED , 
ATTENDING STAFF ‘tad ‘e 
M.0.__ PHYS. fa) DIRECTOR PHYS. ip: 12 é b 


226. PHYSICIAN'S a, 22d. ADDRESS 
wwe cw) C.J. Houma | RWERDALE MD). 


25a. EUR ¢ at pet | 7 23b. DATE THEREOF 23c. ae OF CEMETERY OR CREMATDRY ZZ We (City, eo or rd Wee 


VAL (Specify) 
2 g ene e exist ile 
4. FUNERAL DIR ADORESS — Ik off a A SE ERTSTGARS STONATOR 
ies y HS | eS be bole 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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should be filed with the State Dept. of Health prior to burial 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. Bs se BALTIMORE, MARYLAND 21201 


16146 Sen 7 SS abe TFICATE: UF 16144 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 


COUNTY, a. STATE b. COUNTY, 
Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN ib | c. CTY OR TOWN (If outside carparote limits, write RURAL ond give nearest a) 


write RURAL ond give nearest town} 
Berwyn Heights { 
a1 RESTDENTE 
ON 
YES af ng es 


everly 22 days 
d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address} 
Prince George's General Hospital 8605 60th Avenue 


dhs executed within 24 hours after death. 


& 


Then please remave corban papers. Pages | and 2 


, cremation, or remaval, and in any event, within 72 hoursarer death. 


After this certificate has been signed by the attending physician and campletely filled in by the funera 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 
e 3 shauld be detached for use as the burial-transit permit. 


should be fied with the State Dept. af Health prior ta buria 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
director, pa 


8s 
=> 

& 
RE 


3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
IECEASED i21i iy 

(ipetee print) William Staples ay November 15, ,,66 

S. SEX 6. COLOR QR RACE] 7. MARRIED [2} NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE {In years 
lost birthday Min. 

Male White | woow Fj oworceo FY Tejue ae " 
Too, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar foreign ae 12. CITIZEN OF WHAT 
Summer je, even if retired) INDUSTRY Va U QUNARY ? 

ainter Buildings 


13. FATHER'S NAME 
Frank B Staples 


it WAS Dee ety U.S. ARMED el f ice 16. SOCIAL SECURITY NO. 
‘es, na, ar unknawn| yes give war ar dotes af service] 
no” | 578 54 8333 


Ta, MOTHER'S MAIDEN NAME 
Shelma Lucas 


7, INFORMANT 
Marian L Staples 


Address 
Berwyn Heights, Md. 


INTERVAL BETWEEN 
Gud ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and 


(c) 
Me ia dimicelg —Pvhevths +f Gtaguns, ects 
: pur To / 
6&s tra efreu few Ls. 


fonditions, if ony, which gove (b) 
le zufenec? } lhe hie 


rise ta immediate cause (a), 
stoting the underlying couse DUE TO ®. 
SP @_ £4 ¢ 


lies 


ze | PART Il. OTHER SIGNIFICANT CONDITION! UT NOT RELATED TO THE TERMINAL ISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 

3 ? 

= yesxx NO (] 
= | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

SS [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f (City ar tawn) (County) (Stote) 
2 Haut a.m. = pire einer factory, street, affice bldg., etc.) 


at work 


21. 1 certify that (1) (this ha: boy on = the in fram, * 38 6, ta_Nov. , 1989 , that (|) (we) last 
saw the deceased alive, Taos 2 and that cae accurred at * , fram causes and an the date stated abave. 
20. SIGNATURE 2b. DATE SIGNED 
AL Cay Taper OO te 11/16 /66 
Mc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) -“ Dy, LeeLlacer Prince Geo, General Hosp, ,Cheve Md 


‘230. BURIAL, CREMATION, 


RMA Speci) 


2b. DATE THEREOF 
Nov 18, 1966 


7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
National Memorial Park Falls Church Fairfax Va 


74, FUNERAL DIRECTOR 
F. Gasch's Sons 


ADDRESS 25a. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Hyattsville Md. omNOV 18 195 forks 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16147 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where aT Tae ay 


a. COUNTY * 0. STATE b. COUNTY 
Prince Georges MARYLAND 


b. CITY OR TOWN {If outside corporote limits, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside carparate limits, write RURAL and give necrest town) 
write RURAL ond give neorgst tawn) ¥ 
Glenn Dale (rural lmo. 10 days || Washington, D.C. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. e. TS RESIDENCE 
ON A FARM? 


Glenn Dale Hospital 630 F St., NE. yes [) No bd 
. NAME OF First Middle Tost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) John Stewart DEATH 11 2 1966 
5. SEX & COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH AGE To years [IEUNDER YEAR R 
M N e lost birthday) Doys | Hours 
winoweD [-] pivorceo [] 1/1896 (0) ys. 
1, USUAL OCCUPATION [iv ind of work done 10. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, ar foreign country) TD CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY a COUNTRY ? 
etired own. Washington, D.C. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Stewart Laura Brooker 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) |(If yes give wor or dates af service} 


NO -)8- OA Deceden 
¥8. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a! 
; IMMEDIATE CAUSE (o)._Pulmonary Thromboembolism _ a Weel 

DUE TO 

Conditions, if ony, which gave () 

rise ta immediate cause (a), 

stoting the underlying cause 

i geet 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19 REE ad 


ihe funeral 
ages la 
rs after de 


papers. 


anthin‘any event, within 72 hau 


completely filled in b 


ove carbon 


fh 


=, 
an 
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Hen 


£ 
o 
3 
3 
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c= 
6 
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5 
3 
2 
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rrhosi erionephrosclerosi b no Tj 
‘200, ACCIDENT WAS UNDERLYING C] 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg, etc.) 
p.m. 19 aiworkL) ctwork Lal 


21. | certify that &0 (this haspital) attended the deceased fram______ 9-23 , 1966 , ta___—-11=2_, 19.66, that (% (we) last 


saw the deceased alive on_____11=2 19 66, and thot death accurred at9z 103, fram causes and an the date stated abave. 
To. SIGNATURE il j ( 7b. DATE SIGNED 
ATTENDING MED. STAFF 
4k Mae MD. PHYS O ower TH pis C1}11-2-66 


‘Zc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Moe We: 


Bo. Bi peg 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ci 
ee ov. Io bate 4 em Por hondever  Mpryland 


24. FUNERAL DIRECTOR \DORESS 2Se. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
YR AIS 1) (>) ) ON Ne ySnl Fervas (aS 


20m St6 tf Sheet NE umstipgleude oate_ NO G66 PCConley eee 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 
d with the State Dept. af Health prior to burial, crematian, ar remava 


et 


i 


director, pa 
shauld be fi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16148 CERTIFICATE OF DEATH i 61 4g 
1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


o.couy Prince Ge y . STATE b. COUNTY,» 
eres © MARYLAND ou Maryland Prince George's 


b. CITY OR TOWN (If outside corporote timits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
CH EVE aeE gM neers! town) 12 days Seat Pleasant pow, 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS RSpE— 
Prince George's General Hospital 7002 Rolling Ridge | ves (J No | 
3. NAME OF First Middle Lost 4, DATE Manth 
Pe orrint Otto J. Stommel beats November 
3. SEX 6 COLOR OR RACE | 7-MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE aires 
Male White WIDOWED pivorceo (]| 2/1/85 Bl oyss 


10a, USUAL OCCUPATION tg kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
dying Pee lite even if MITA INDUSTRY COUNTRY ? 
é 


& = (iz v SNavy Vo. KA a hee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


PhivS SToMMEL _UNHNOWN 
1S. WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


dea 


ges 1¢ 


Pa 


within 72 haurs aft 


ban papers. 


ave car 


‘ag campletely filled in by the funera 


and in any event, 


le 


P 


(Yes, no, or unknown} |(If yes give wor or dotes of service} 7 Yob3U5A Harveys. , SOMME Ls Ww ik A ey R . 
BACH Ay 
18. CAUSE OF DEATH (Enter anly ane cause “Ooo (a}, (b), ond (¢),) “a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ” the. AL ef ped CAA Faerie P ONSET AND-OEATH 


IMMEDIATE CAUSE (0) 


gned by the attending phys: 
ial-transit permit. Then 
|, cremation, or removal 


je 3 shauld be detached far use as the burial 


Conditions, if any, which gove 
rise to immediate cause (a), 


ao the underlying cause Le sf atlEstcicle des! “3 ZL 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO“TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. ae 


yes [_) 


S 
Ey 
3 
5 
= 
5 
2 
S 
3 
ug 
= 
& 
= 
= 
ES 
nod 
2 
z 
3 
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s 
g 
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S 
8 
3 
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= 
= 
£ 
3 
a 
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3 
3 
2 
Pe 
e 


f Health prior ta buria 


200. ACCIDENT WAS UNDERLYING L) ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 2t. (City or town} (County) (State) 
Hour a.m. While Nat While ey street, sale, ang 
p.m. 19 atwork L) otwork O 


21. | certify that (1) (this hospital), a the ee d from_2 TE £2 WE te SVE’ We "thot (!) (we) lest 
sow the deceased alivgeon ‘i. , and thot death =i ot Ladd from couses ond an the date stated above. 


Wo. SIGNATURE 22. DATE SIGNED 
11/4/66 
PHYSICIAN a an 3 


Me TAME (IypePeter nce M. 6124 Central Ave. »Capitol Hgts., Md. 
SS es a 
730. BURIAL, CREMATION, ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town} (County) (State) 


ROCAWET, WASHINGTON Di Ce, 
NAT! 


Mut ‘a SNOT geb j ; 


After this certificate has been si 
MEDICAL CERTIFICATION 


filed with the State Dept. a 


fh 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pi 
shauld be 


TO FUNERAL DIRECTOR 


Sa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
1eYe4 OF STATISTICAL RESEARCH AND RECORDS, 0 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ei CERTIFICATE OF, DEATH. ada 
2z 1. PLACE OF DEATH SUAL RESIOENCE (Where deceased lived, If institution: admission) 
4 y aN rod a. m7 b, COUNTY 

SPALL. MARYLANO , ha et 
s 8 b. CITY OR TOWN (if eutsoseral porate limits, c. LENGTH OF STAY IN 1b || c. CITY oh TOWN ane side corporate limits, write RURAL and aren Cer to nal 
Bop Peres and x. nedrest town) y, g /) 
3 

£8 erde Se ays Lake 

2 3 rg |. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d £T AODRESS. e. re REECE 
2ern og ce A? 
eas i reed £262. Beecher Stree r- yes C]_no 
25 3. NAME/OF First di Month Zz) e 
£2 = ae 01 - irst AL Eh Last 4. hag lon ay 
fs Se (Type or print) obe Yves. - “/ _— 

Sas 5. SEX 6. COLOR OR RACE | 7. wy, ae DATE OF BIR AGE (in years wees ile Ze 
82a 7 7, MARRIED [S¥ NEVER Melee jast birt ) Wont ayes | THOGErS Teh 
cs it 
BEE VLE” LAh, e— | wipowen oworcen[] | /2 75° - OK ¥? "tee feat 

ay 10a. USUAL CURT (cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE pa & State, or foreign country) 12. te OF WHAT 
S dyring most of Meee life, even If etired) INDUSTRY. COUNTRY? 
= 
a EEN Ho other | Floves\_ iP WAS: 
=. 13. FATHER'S a 14. MOTHER'S Lew AME 


3 
Fe Aes. ows | Kp acl Di doen Shwe 
= Of, WHS DECEASED EVER INU-S. ARMED FORCES? i. SOCIALSECURITYNO. | 17. INFORMANT KK Saas 
5 : 
g 19-42-1954 | cy Avge Srikber See 
. 18. CAUSE OF DEATH [Enter only one cause é line for (a), (b), and (c).} aM Ss 
: ae TEES ei) CONGESTIVE  Hemter FH(Luee SS weext 
J OvE TO 
Conditions, If any, which 0) CoR UNARY SClLEEaSS Unknown 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 


21. | certify that (i) (this hospi: 
saw the deceased glive on. 


S PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Par A eee 
=e = 2 wd 

X18 no [] 
= 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
a 
= 


While Not While 
at work] 


at work 


) atte ded the deceased from. to. = $419. , that (1) (we) last 
19 , and that death occurred LZ AN, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit: The! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
should be filed with the State Dept. of Health prior to burial 


22a. SIGNATURE 22D. pea NED 
ATTENDING o/ MeD. STAFF / Z Ge i‘ 
M.0, PHYS. J omector [1] puys. (1) : 
22¢, PHYSICIAN'S 22d, ADDRESS = 
7) | __MaMe come Leas HOUMANN | R IVER DA CE hep 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF "E NAME OF ER oe 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) N a 
a. \ o N col nv 
p 24. FUNERAL DIRECTOR we. one 


25a. REC'D BY eae ttl aad — 
oate NOV 9 19$6 [leorles eage 


web! LA Gasehs Sons Hyall: [evi(be WA 


ae 
> 
Le 
o 
3 
= 
I 
= 
3S 
@ 
= 
s 
‘so 
= 
3 
ae 
= 
~ 
= 
= 
2 
2 
ie 
=} 
2 
3 
x 
@ 
@ 
2 
= 
S 
3s 
= 
a 
4 
2 
= 
S 
2 
a 
a 
z 
= 
<= 
>< 
ey 
= 
@ 
= 
> 
[s 
> 
a 
wr] 
a 
°o 
= 


d 2 with the State Deportment af 
nt within 72 haurs affer: death. 


in Item 18. Give Pages 1, 2, and 3 ta 
e 


and ing 


-transit permit. File page 


Page 3 shauld be used as o burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16150 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16148 


}. PLACE OF DEATH “ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) « 
0. COUNTY o, STATE b. COUNTY, 
Me te MARYLAND Maryland Prince George! 


D 
+b. CITY OR-TOWN (If outside corporote Ifmits, < LENGTH-OF STAY IN4b | © CITY OR TOWN (If outside corporote limits, write RURAL ond’ give neorest town) 


write RURAL ond give neorest town) ; 
eve Chapel. Oaks li -] 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, sed street _ d. STREET ADDRESS . e Rabe 


Prince George's Hospital 5323 Nye Street. ¢ vs () nok 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED _ OF 
(Type or print) Jame Archibald de DEATH Novemhe 9 _'%6 
5. SEX 6, COLOR OR RACE | 7. HARRI IC NEVER MARRIED [_] | 8 DATE OF aint 5 9 AGE om JF UNDE YEAR TIE UNDER 24S 
c jo: lo} nt Min. 
male Negro wiow [] pivorcéd. [} 12-16-29 or eae ilo y! 
TDo, USUAL OCCUPATION Gen Kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 1 CITIZEN OF WHAT 


during most of working lite, Sacibelzed) + INDUSTRY % COUNTRY ? 
Ue GeV eAN. NortH Carouina Ug 


1, FATHERS NAME 14, MOTHER'S MAIOEN NAME 
JoHN Poweut 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT Address (s ) 
(Yes, no, or unknown) [{If yes give wor or dotes of service! Mes, MARGARET STUDEVENT SAME 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ) Po ie 
IMMEDIATE CAUSE (o) Pulmonary failure SUSE AND, 


S3E: O DUE TO 
Conditions, if ony, which gove Pulmonary fibrosis over 6 mos 
tise to immediote couse (0), = 
stoting the underlying couse 
Aer 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 Be AUTOPSY 


FORMED? 


yes [_] NO 


2Do. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY CJ or CONTRIBUTING 1 
CAUSE OF DEATH. 


. ate OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. Vv ot work O of work QO 


21. | certify thot | took charge af the remains described above, held an Autopsy [_], _Inspectian Sx], Inquiry J, and in my opinion 


death resulted from:  Naturgh causes fix], Agcident (_], Suicide [[], Homicide (J, Undetermined manner (_] 
nee CHIEF MEDICAL EXAMINER (CJ 
SIGNATURE Lied “Dh mp. ASSISTANT MEDICAL EXAMINER []) 


EXAMINER'S Jo Ae Kehoe, ! Bl DEPUTY MEDICAL EXAMINER [3 71-208 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


the funeral directar. Page 4 should be farworded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: 


Health ar its designated agent, priar ta burial, crematian, ar remaval, 


VR AISME (5) 
6M 1/66 


NAME (Type) Aadiey dsyedioclyetown]Ge]cqunty) 
Tio, BURIAL CREMATION 71/238. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specity) | =23-66 ArnLincTon National Cemete Aruincton, VA. 
74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 2b. REGISTRAR’S SIGNATUR 
Won T. Ryines Co. 3015 12TH St. NeE. Wasu, O-Chom NOV 92 4096 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16154 CERTIFICATE OF DEATH 16149 


1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where Toneake lived, If institution: Reiidenen Ts sdmiision) 


a. COUNTY 
prin meg ws bas J MARYLAND _ 2a 4 41 PaCOUNT? Pr Bes 


b. CITY ORT outside corporete limits, 


LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write R "LESS | Lif fey: uve / 
d. STREET ADDRE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i RESS re. ESIDENCI 
ON A FARM? 
G03 Mrot g = hea ney Ment gem —— ves] 4 
“3. NAME OF First Middle 4 DATE Month Yoor z 
DECEASED | 


(Type or print) Dele res | DEATH Wav, as 19 él 


: 6. COLOR OR RACE|7, marek z |9. AGE (In yeors |IF UNDER 1 ag IF UNDER 24 HRS. 
; lest birthdey) |Months| Deys | Hours | Min. 
Ama w-Act. fo WIDOWED DIVORCED eae | S 3 | | | 


10a. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR IND it. Bi eh (County & State, or he country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) Ss 
Maes Tee 


land 2 should 


In by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or remov: aay any event, within 72 hours after death. 


in and completely 


se remove carbon papers, P. 


cate be executed within 24 hours after 
vw 


13. FATHER’S N. 


a Ao _ A aa aa 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY Ni . Address 


(Yes, ae (lfyes givewerordetesofservice) 
‘ re 
8. C RTH Enter only o / 


STA [Enter only one couse por line for (e), (b), and (c).] INTERVAL BETWEEN 
‘ONSET AND DEAT! 
PART I, DEATH WAS CAUSED BY; > 
IMMEDIATE CAUSE (0) Lyre « choy HAA MERCER ee ZF. =. 


40 1X DUE TO | 
Conditions, it ae) which (b)_ B ro" chi fits 3 wk —_ 
geve rise to immediate ceuse 


(e), stating the unde: pes! 
cause fest, {ed 


The 


The law requires that the death cer! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
— */. i ae PERFORMED? 


ws no 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
‘OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Siete) 
Hear ce While __Net While _ | factory, street, office bldg., etc.) | 


19 at work [] at work [_] 


2. | certify that (I) (this wok attended the deceased from... s win ae 
IG 


&. and that death occured aA, from the’ _causes and on its date stated above. 
“ff ~ 22. DATE 


ATTENDIN MED. STAFF SIGNED 
Mp. | PHYS. x piRectoR [-] PHYS. [] 
PRYSICIAN’S ~_-*| 22d. ADDRESS a ” 


MAN (Robert >. McCeney »_M. D,_|y02 Main Street Laurel, Md...20810. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. iE OF CEMETERY OR CREMATQRY “123d, LQGATION (City, town or county) (Stete) 
VAL (Specify) $5 j "4 
en: DIRECTOR'S SIGNATURE ADDRESS ‘| 25s. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
OT aot KS _teate NOY 966 — f-Aonlay Sractg te 


MEDICAL CERTIFICATION 
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saw the deceased alive on. 


RAL D. 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 1 


TO HOSPITAL QR AITENDING PHYSICIAN: 


» TO FUNE) 


< 
5 
a 
= 


a 


=z 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


858 


al 


pletely filled in by the funer 


H physician! 
hen please 
, cremation, ar remaval, and in any event, within 72 haurs after death. 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


=> 


dm 


carban papers. Pages | an 


directar, 


=p 


> 


} 


shauld be fled with the State Dept. af Health priar to buria 


pa 


15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16152 CERTIFICATE OF DEATH 16150 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a. COUNTY Ps 0. STATE b. COUNTY , 
Prince Georges MARYLAND Maryland rince Georges 
. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If cutside corporate limits, write RURAL and give neorest town) 
write RURAL and HE res lawn _ 
ever. y 2 days Cheverly 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET AODRESS y Be ARN? 
Prince Georges General Hospital 1724 64th Avenue 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED _ 4 OF 
(Type ar print) Julia E Swann DEATH 
5. SEX 6. COLOR OR RACE 7. MARRIED. tf NEVER MARRIED jaz 8. DATE OF BIRTH 9. AGE (In years 
‘ lost birthday) 
Female White wiooweo [] oivorced [] get Au 89 72 ys. 
el eT ag Kind af waa 10b. ioe OF BUSINESS OR 11. BIRTHPLACE {County & State, at foreign country) 12. er WHAT 
it t ing life, if retir INDUSTRY 
turin jal working lite, even if retired) Luray, Virginia Tose, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Simon Shaffer Laura A. Weatherholtz 
te WAS DECEASED iy US. ARMED paar ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@s, na, or unknown, yes give wor or dates af service, 
219-54-8434 Adrian P. Swann Same as # 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (B), ond (c)) 
PART |. DEATH WAS CAUSED BY: 5 csfetaeiatien 


fi X ne W A Ienord rotee Cafryys pocutaire Chotaet_ 
Conditions, if ony, which gove (b) : 0 

rise ta immediote cause (a), 
stating the underlying couse 
rn Tee a 


‘bu, 


19. WAS AUTOPSY 


= PERFORMED? 
3 ves] No 
© | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
= 
= | OR CONTRIBUTING LI CAUSE OF DEATH 
\ [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 2f. {City or town) (County) (State) 
s Hour o.m. While Not While factory, street, office bldg., etc.) 3 
Wd of wark at work 


ed from ifj< 1s 1966, ta = 2, 19¢ (thot (I) (we) lost 
19_é , and that deoth accurred a#.,52AMM, from causes and on the dote stoted obave. 
Re ATTENDING MED STAFF 
PAYS. orector CI pays, O 


22d. ADDRESS 


me Mine) OHANNE LS SAHAK YAW KA Audorve2n 


230. BURIAL, €REMALLON, 28b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ces 11-23-1966 | Fort Lincoln Prince George Co Md 
28a, ssi BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
pelo NOV 23 1966 fe 


INERA|, DIRECTOR?? 
y> 
BALL 2 


9 
iN 
he 


Pages 1 and/ 


att 


ian and completely filled in by the funera 


lease remove carbon papers. 


{ 


or attending physician. ( 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de. 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hosp! 
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vR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sy ' CERTIFICATE OF DEATH 
Bo ct eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjén) 


a. COUNTY: 
Pe. MCE, Seok ES MARYLAND ie LCS ff “hag eae! : Ore 


b. CITY OR TOWN (if outside cogéfrate limits, |S c. Sepey Wee ve IN.1b |} "ce. CT Dishes TOWN (If outsidé/corporate IImits, reid eae. ‘and give nearest town) 


ie RURAL ang give nearesY town) of e A Co Sim bIA j iy 


WALES V1 fAESE : 
NAME OF HOSPLTAL OR jot In hospjtal, give street — d STREET ADDRESS @. IS RESIDENCE 
ARTE RUSE” ERE Sa 
seo evelt+ Hote MW - yes _]_No 
oly pie OF 24h Middie Last 4. DATE Month Day Year 
DECEASED 
(Type or print) Caenit H Swearivacnw | Sem ou: RB 1966 
oy SEK 6. COLOR OR RACE) 7. MARRIED [~] NEVER MARRIED[_]| & DATE OF BIRTH 3. _AGE (In [no] oo |e 


Female Wire Sinton w bivorceD ] FEB. > JE8O gE. oe mores Days | Hours Min, 


10a. USUAL OCCUPATION (Give kind of work d 10b. KIN i a 
ee tng ey nt mua apna wi OF BUSINESS OR 11. BIRTHPLACE (County, & a or foreign country) | 12. eo WHAT 
A 2 te. iC ae ert Dnvocrae py A, fe 
13. FATHER’S NAME Las 14. MDTHER’S MAIDEN NAME 
Cie KE: / fn ghtetre 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17, INFDRMANT , Addi ey Ps > 


(Yes, no, of unkown) | (If yes give war or dates of service) as 
no — 64 34-8873 Lt Eales 
INTERVAL B 


18. CAUSE DF DEATH {énter only one cause per line for (a), (b), and eal £N 
PART I. DEATH WAS CAUSED BY: be be 
IMMEDIATE CAUSE (a). 
a 7 DUE TO 
Cenditlons, If any, which ) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVENINPART (a) 19. eed 


MED? 


| Yes] NO 


2Da. ACCIDENT WAS UNDERLYIN 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that (!) (this hospital) attended the deceased from he to. that (I) (we) last 


saw the deceased alive , and that death occurred a’ ‘M, from the causes and on the date stated above. 
. SIGNATURE Al 22b. DATE SIGNED 


wa ARE pe iron HAE OSV ental nl 


A oirecror [] Pays. 
jc.” PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Dr. William’A. Wimsatt 4ais Hamilton St., Hyattsville, Md. 


23a. BURIAL, EDN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= eee Wl eiee Rock Creek Washington D.C. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


A ocd sae My atliols, Wel, | oe DEC 2 1966 


MEDICAL CERTIFICATION 


t 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16154 CERTIFICATE OF DEATH 
a Sy OF DEATH 2. USUAL ‘ag ‘(Where deceased lived, If Jbii2— admission) 


a, STATE __ b. COUNTY / 
Se ge Len ES MARYLAND Lory p/J 
b. Le a A (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Imits, write RURAL and give nearest town) 


ea arest town) TF WEEILS Meeey MLL. er oz 


: 
Cc NAME OF HOSPITAL 0} iy ae. In hospital, give street address) || d. STREET AOORE: 8 iS RES ENCE 


1¢\ laine Gietges OC 


~ 


fter ‘eg 


Pages 1 and 


Sealy GoW LAL (2.07 OLA AR yes] nol 
3. NAME DF First Middle Last 4. DATE Month Day Year 
ype-or print) _ebEk Ta Aussec TehcotT| tou // 25 166 


5. SEX COLOR OR RACE | 7. MARRIED [-NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNDER 24 HRS. 


tA/ wiooweo [J oworceot]| Q - //— 9248 7 gy cots hall Bgalte 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. PEE OF WHAT 


Ce. of working life, BALA Zs Sfo0!7— LL SH yeu D c 
Ee 


14. MOTHER'S MAIOEN Ni: 
sem LTAL COT | NELLIE DIME 


pa eae EVER IN U.S. ARMEDFORCES? } 16. SOCIALSECURITYNO. dy mer 


ymdioten) ree onge os 7O5C\ 4 F TAlLecotr [28° Del", Me td 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] LB Cay 
PART I. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE oR | 4 Let he 
: DUE TO 


siete: anit wtahebe - Rored ey den I-2- Gb 


gave rise to Immediate nie 
cause (a), stating the A 
underlying cause last. (c) ils RD. -by 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(2) [19. WAS AUTOPSY 


yes [[] NO a 
20a. ACCIOENT WAS UNDERLYING d 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part {1 of Item 18.) 


OR CONTRIBUTING [ CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 
While Not While 
at work at work [_] 


deceased from Mitr 19 to. , 19G{.., that (I) (we) last 


and that death occurred at// 254M, from the causes and on the date stated above. 


22b. DATE te 
SNS MEO. STAFF = 
M.D,__ PHYS. titre C1 _Pays. 
22c. 'SICIAN' z a AOORESS 

HaMe tip) D\ pow Dat re mh.» VRiwce Gam ag es ya 
23a. Ua ay 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ye or coyhty) (State) 
ee AL speci | [3 od- bh le linlg red, MATIOVHEL | ARLINGTO! DY. 

w hs Cham Ri Lyrae 25a. REC’O BY REGISTRAR! 25b. REGISTRARS SIGNATURE 

va a5 (9 WEES Ces Eee ee | ee 1. pe 


20M 1/65 


and completely filled in by the funeral 


remove carbon papers. 


in 


= 


id in any event, within 72 hours a 


or removals 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16155 CERTIFICATE OF DEATH 6 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare a) 


a. COUNTY Prince Lage €ounty atti o.STAE ~=Maryland b. COUNTY P>G,- fn) 


Br CHTY Oe TOWN (IF quIade forparate limits, LENGTH OF STAY IN 1b c. CTY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 
WH BAe dalvy nearest town) 38 days Silver Spring ‘ 


T NAME-OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) @. STREET ADDRESS 2 RSH 
Prince Geo. General Hospital 8500 16 Street ves C) ne 


. NAME OF First Middle Last 4. DATE Month Da 
November 27 66 


DECEASED OF 
Rieerein) §=CHARLE TAVGbE e DEATH 9 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [—]| 8. DATE OF BIRTH AGE (In yESO[IFUNDERT YEAR_[ IF UNDER 24 HRS. 
Male White woow pworcto FJ 8/15 /02 log al Manths Hours 7 Min. 


10a, USUAL OCCUPATIO! ee kind af wark dane [* KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) f; 12. CITIZEN OF WHAT 


Pages } and 


within 72 haurs after deat! 


Year, 


jand campletely filled in by the funeral 
femove carbon papers. 


in any event, 


during most afyporing eerie ar INDUSTRY Russie OS A 
13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
David H. Tauber Rose Becker 


tte WAS prea ae US. ARMED ney . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@s, Na,, nawn s give war ar dates af service! 
pate) = Edward Tauber-~ 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (0)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : ‘ ONSET AND DEATH 
‘ IMMEDIATE CAUSE (a) SCENDING CL 
WS Gui 


Canditians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause 
last. Se 


andi 


e 
, ar remava 


-transit permit. 


igned by the attending p 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO f¥J 


= huh 
20a. ACCIDENT WAS UNDERLYING ‘20>. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il of item arr 
OR CONTRIBUTING C1.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘20t. (City ar tawn) (County) (State) 
Hour am. While Nat White foctary, street, affice bldg,, etc.) 
p.m. 19 at wark OD atwark | 


21. 4 certify that (I) (this-hespi zie attended the deceased framOCr 20 ,19f06 ta fVOV V7 1%, thot (I) (wo} lost 
sow ibe deceased alive an 19 , and that death accurred arg ¢’ ‘2AM, fram causes and an the date stated abave. 
2b. DATE SIGNED 


After this certificate has been si 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial 


ATTENDING STAFF 
MD. _ PHYS. Deer OO ewe O 


/ me TAME Tye) Samuel M. Sugar,MD. eos ter ie TER VE 


shauld be fied with the State Dept. af Health priar to burial, crematian, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 2 IE QF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawo) (Coun: ‘State: 
Se Tie. ee sR ey 
uUrL 11/28/66 mud 9D h eme A h a D 
ISTRAR ATUR 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


74, FUNERAL DIRECTOR ‘ADDRES 350 1-L4¢h | Bo at on: 
Bernard D ansky & Song St.NW.Wash.D. Choate V 29 ioe 


358 
=> 

a 
a 


M MARYLAND STATE DEPARTMENT OF HEALTH 
me { Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 16156 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


= od 0. COUNTY - 0. STATE b. COUNTY 
2 Meee Prince George's MARYLAND Maryland i “ 
= 58 b. GY OR TOWN (IF outside corporote limits, « ©. LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
e EL write RURAL ond give nearest tawn) 
ee $2 Cheverly DOA Hillside _ 
‘55 o> i) 3. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS eB RESIDENCE 
= ae ? 
ashe aS Prince George General Hospita 5290 Marlboro Road ves [] no fd 
Ss an 3. NAME OF am a Middle Lost 4. DATE Month Doy ‘Year 
= om DECEASED OF 
S. =f (Type or print) Amelia DEATH y 
oS ££ 5. SEX 6. COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE (In yeors  |_IFUNDERT YEAR | IF UNDER 24 HRS. 
23 + lost birthday) i 
= White wiDOweD *_] Divorcto [_] ys. 
E Too, USUAL BcCPTON (Give knd o peta Tb. Ki! OF BUSINESS OR 11. BIRTAPLACE (Stote or foreign country) 12. CHTZEN OF WHAT 
oo dyring mast of work ite, even if retire NUISTRY F UI 2 
= Hetisewl ke fiome Maryland USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph T, Abell Mary E, J 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address 


(Yes,no, or unknown) |(If yes give war or dotes of service] ‘ 
No _ No None __ Uharles L. Tawney-husband Same As2d 
INTERVAL BETWEEN 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: «ONSET AND DEATH 


IMMEDIATE CAUSE (0) Heart failure 


4 butb10 Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), 


over 3 yrs, 


stoting the underlying couse DUE TO 
HE i: ( 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1. PEO? 
6 — 
@|2|, Diabetes = over ea ves [J No FF 
=] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Se | PRIMARY C1 or CONTRIBUTING 
4 CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. (City or town} (County) (Stote} 
2 Hour o.m. while Not While foctory, street, office bldg,, etc.) 
- p.m. 9 atwork L} otwork C) 


21. I certify thot | taak charge_af the remoins d, 
death resulted from: Natyfol Aause: 


ribed abave, held an Autapsy (_], Inspection [3J, inquiry x], and in my apinion 
ent [_], Suicide (], Homicide (“], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER (Fh 


the funeral director. Poge 4 should be forworded to the Chief Medicol Exominer's Office olong with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permi 
Heolth or its designoted ogent, prior to buriol, cremotion, or removol, and in a| 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours ofter death. @... is 
necessory, please execute the certificate, writing the word “pending” in penc 


ean ae ee ZIP Mp, ASSISTANT MEDICAL EXAMINER [7] ce NSS tk 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S F 
2,|__| Name (iype) JO ‘Kehoe , M.D. Riverdale, Md, Address (Street, city, town, or county) 11-9-66 
io SUR CENATN, 238. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Store) 
ay i i f ‘ 
rien” 11.12.66 |Arlington National Arling ton V inia 


4 on DIRECTOR ADDRESS ¢’D BY REGISTI or, "4 Ake SIGN, TURE 
ven iies" Lee Funeral Home 300.4th st NE am RON rg i866 bg steps 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ps 16157 CERTIFICATE OF DEATH Rab: 5 
g $ ¥ 1. aes me Pat) , 2 USUAL w/ ere deceased fived. If institution: Ret}dence before admission) 
°. 
=a" il hee C-core @_ MARYLAND Lief eee / Tile (co 
Bes b. CITY OR TOWN iF outside corporpte limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [iF Spr ingits, write RURAL ond give nearest town} 
Fy RURAL one Givey yr Pa) 7, ee Sy 
52 4 SV Te 
2s 
oa : AME OF rk (if Lt in hofpital, give street adgreys) a. as ay RES . IS RESIDENCE 
R of ‘ON A FARM? 
€ q4 coke 6S. | 3 y olecf6 [ert Ace W Yes C] NOR] 
. id AG Ok ee 
6 3. NAME OF First Middle Lost 4. DATE Manth Do: Year 
me DECEASED Y i 
p | ) iyes-ccpret ETHEL E. TAYLOR Beata 11 16 19 66 
bo) 
o 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |®. DATE OF siRTH 9. AGE syn IF UNDER 1 YEAR] IF UNDER 24 HRS. 
\ he = 
F white widowed X] pivorceo [ 11~1R-94 rie | ‘ 
Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during rest pf working life, even i retired) } i r Ve te 
} G Vv le 
13. ie 's NAME j I). 14 MOTHER'S MAJOEN 7, 
Bin ye : /; Cf Aye O fe. Lig 
1S. WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT [je a 
fat, no, ie IF ye, give wor or dates of service) / c Me 
[Vu $19 OF O/ d y Lio2te. y J4/, 


18. CAUSE OF DEATH [Enter only one couse per life for (o}, (b). ond (c).] Fis INEEVAL, SETWVEEN 
PART I, DEATH WAS CAUSED BY: 4 7 Hee ha 
IMMEDIATE CAUSE (a] Wp otd va luc & Min 28 4 


DUE TO ~ 
Conditions, if any, which a ; 5 ae brufese 5 Levede ote 


Bid 


Then please remove corbon papers. 


|, cremation, or remaval, ond in ony event within 72 hours after death. 


ate has been signed by the attending physicion ond completely fitled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


E gove rise to immediate \ 

£. couse (0), stoting the ynder- ( DUE TO a) : 
gts tying cause lost. fe 1%, Aezcd EN eet oS tteros Ye. 
is 5 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. S: BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
Rae 2 PERFORMED? 
£33 ols yes) nol} 
ic: 2 = 20a. ACCIDENT WAS UNDERLYING []. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) 
5 & 1 OR CONTRIBUTING [J] CAUSE OF DEATH 
§ 2 & [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs © ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, farm, |20f. (City or town) (County) {Stote) 
6.2% 3 a Hour 9. 1. While Rot =i foctory, street, office bldg., Gs ' 
oe : z pm. lot work [] of work 
Hy 2 3 21. | certify that | attended the deceased fram, _. ID4_, ta , 188 _ thot | fast saw the deceased 

oe, . =(=— 9 
2 = “4 alive ie Sa ee 1 66 a id that death occurred at____. n the date stated above. 
: 4 ‘ ) DATE ar 
ieee. ACTUAL OE PQ AA ee a CL BS 
Bess SIGNA\ — LLG (hing <i My LV OG 
5 eo 3 PHYSICIAN'S 
S322 | |_[NAMe ctype) Roge 370% Conn, Aves. Nie, Washington, D.C. 0008 
Seo; 7 BURIAL, CREM FON Zo. DATE THEREOF As ‘OF CEMETERY OR CREMATORY 2d. renee (City, town, or county} {Stote) 
~>.B° Bronte ( s (A 13213 tp yp) 
pees _l J low, it _32%y Wi 

. TURE ADDRESS POLE FRI, Zab, BEGISTRAR'S, SIGNATURE 
VS. AIS (4) a wo £) / ‘) = rege 
15M 9/55 QW [UR Ly 2, AMZ 4 VIB IK Ne ee 
= et er 


LUE LP OP GLL Ye 
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TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death ®.., is 
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the funerol director. Page 4 should be forworded to the Chief Medicol Exominer 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. File poges 


necessary, pleose execute the certificote, writing the ward “pending” in penc 


Health or its designated ogent, prior to buriol, cremotion, or removol, 


VR ASME Ab) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
rs 


16158 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16156 
|. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) of 
0. COUNTY ‘ o, STATE b. COUNTY 
Prince George's MARYLAND nod Anne_Arunde 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib: ~ g ait “OR TOWN i outside corporote limits, write RURAL‘ond give neorest town) 
write RURAL ond give nearest town) 
Cheverly DOA 2a, Od 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS o. RESIDENCE 
Prince George Genera ospital ves [} no) 
3. NAME OF ee Middle Lost. 4, DATE Month Doy ‘Year 
DECEASED OF 
(Type or print) amue i ylo SR, DEATH 9 
5. SEK 6 COLOR OR RACE | 7. MARRIED f°] NEVER MARRIED [_] [8 DATE OF BIRTH 9. AGE fr yeors  [IFUNDER 1 VEAI 
lost birthdoy) Months Min. 
Male White wipowep [_} Divorced [7} ~16XKIS 90 él vis. 
To, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
Baas mos’ oa oy li Pian if retired} INDUSTRY \. ‘ COUNTRY? 
eating Contractor Washington, DO 
13, FATHER'S ar 14. MOTHER'S MAIDEN NAME 
John P, Taylor Catherine Taylor 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 
Edith M, Taylor Same as Item #2 
18. CAUSE OF DEATH (Enier only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NSET AND DEATH 
“ IMMEDIATE CAUSE (o)_Laceration of brain 
ee ove10 Trauma — Auto accident 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), DUE TO 
stoting the underlying couse 
best. 3} 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
z eee ? 
= ves] NO £1) 
| 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | PRIMARYIC! or CONTRIBUTING CI ‘ : 
be Mee Driver of truck which ran off road_and overturn 
S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. wi ‘oun! (Stote) 
2 Hour om While cy Horie foctory street, office bldg, etc) GdoHEE epg Md. 
Come ee mie eee, R at Patuxant Rive ince 
21, U certify that I took charge of the remoins desgsibed abave, held an Autopsy [_], Inspection Gx], ee. i ‘and in my opinion 
death resulted fram: _ Naturgh causes [7], agen &], Suicide (J, Homicide (}, Undetermined manner 
a if CHIEF MEDICAL EXAMINER [_] 
SIGNATURE fritz. /|—~ Mp. ASSISTANT MEDICAL EXAMINER [} ERs 
; vy DEPUTY MEDICAL EXAMINER §{] 
EXAMINER'S 
NAME | [NAME (Type) _] ehoe D Riverdale Md Address (Street, city, town, or county) 11-8-66 
['230. BURIAL, CREMATION Bt, Dart TROT Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (Stote) 
Remo prec 
Ney ee Washington Nat'l, Cem Suitland, Maryland 
ws. BR A SRE ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Simons an je Hope Rad SE Wash. DC {om NOY 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16157 


T. PLACE OF DEATH 
0. COUNTY ; 
Prince George's 


9 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a. STATE b. COUNTY 
MARYLAND Maryland Prince George's 


B. CNY OR TOWN (If outside corporate limits, 
wits RURAL ond give nepest town) 
heverly 


Pages lvond 2 


© LENGTH OF STAY IN Tb 
2 days 


© CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 


Oxon Hill 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 
Prince George's General Hospital 


d. STREET ADDRESS 


12 Pates Drive 


. NAME OF 
DECEASED | 
(Type or print) 


First 


William 


Middle 
E. 


Lost 4. DATE Manth 


OF 
Taylor, JB» _peatNovember 


S. SEX 


Male White 


ny event, within 72 haurs oftet dey 


& COLOR OR RACE | 


7. MARRIED [—] NEVER MARRIED [_] 
wipowed [3 


8. DATE OF BIRTH 9. AGE (In years 


DIVORCED al 12/7/10 55 he 


10a. USUAL ean aye an af work done 
dyring most of warkjng lite, even if retired) 
Savtesinan : 

13. FATHER'S NAME 


leose remove carbon papers. 


ondinon 
ey 


i 


Then 


Furni 


William E. Taylor 


10b. KIND OF BUSINESS OR 
INDUSIR' 
ure 


12. CITIZEN OF WHAT 


COUNTRY? USA 


11. BIRTHPLACE (County & State, or fareign country) 
Virginia 

14, MOTHER'S MAIDEN NAME 
Eva Boteler 


Sr. 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 


eye 


ee unknawn) re yes give wor or dotes of servic 


16. SOCIAL SECURITY NO. 17, INFORMANT Address 


224 10 0533Minnie Wood 733 Sligo Ave.,S. S., Md. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


(b) 
DUE 10 


i) 


|, cremation, ar removol 


igned by the attending physicion ond completely filled in by the funeral 
-fronsit permit. 


Conditions, if any, which gave 
rise 10 immediote cause (a), 
stating the underlying couse 
last. a 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 


INTERVAL BETWEEN *s. 


ONSET AND DEATH 


Hepatic failure 


Fatty nutritional cirrhosis of liver 


& 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Ys PY NO J 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 
Haur o.m. ni 


MEDICAL CERTIFICATION 


p.m. 


After this certificote hos been si 


saw the deceased olive an. 


21. ¥ certify thot (I) (this haspitol) ottended the deceosed from, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 


20d. INJURY OCCURRED 
While Not While 
ot work DD otwork 


‘20e. PLACE OF INJURY (Home, form, 
factary, street, affice bldg., etc.) 


4 Wee. to_Nov. 11, 1966, that (I) (we) lost 
, and that death occurred ot M, from couses ond an the date stated obave. 


20f. (City or town) (County) 


fe] 


19 


22a. SIGNATURE 


‘Ned with the Stote Dept. of Heolth prior to burial, 


7c. PHYSICIAN'S 
NAME (Type) 


page 3 should be detoched for use os the burial 


Dr. Saul W. 


STAFF 


ATTENDING MED. 2b. DATE SIGNED 
PHYS. xi pirecror C) prys. OO 


11/11/66 
22d. ADDRESS 
Rosen I8N242 NIH Clinical Center, Bethesda,Md. 


23a. BURIAL, CREMATION, 
. REMOVAL (Specify) 
Du a 

24. FUNERAL DIRECTOR 


Wm, Lees Sons 


should bi 


TO FUNERAL DIRECTOR 
director, 


7b. DATE THEREOF 
11/14/66 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County} (State) 
Fort Lincoln Cemetery| Colmar Manor Maryland 


ADDRESS #50. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Washington, D. (,,, NOV 16 1966 WOliervbtng 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


A 
res - Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CTL 
Ky L_ 26160 CERTIFICATE OF DEATH 16158 
SAS }, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceosed lived, jf institution: Residence before odmission) 
2cos3 0. COUNTY 0. STATE - b. COUNTY 
E tome 3 rince George MARYLAND Maryland pals George 
2 os b. CITY OR TOWN {If outside corporote limits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
~soy write RURAL ond give neorest town) 4 Sy 
S52 Riverdale Hyattsville Vp 1 
eae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS @. 19 RESIDENCE 
53k 7. 7 x h 3 = 4 x ON A FARM? 
2s /- Eugene Leland Memorial Hospital 3900 Hamilton St. ves [] no CX 
= se oi Re er First Middle Lost 4 eae Month Ooy Yeor 
sa : fi ia F 
3s Se Eye ot in) Josephine None Thibeau OEATH November _ 30, _ +1966 
Bes S. SEX 6 COLOR OR RACE 7. MARRIEO [—] NEVER MARRIEO [_]| B. DATE OF BIRTH % ea ie vhdoy) fone oe Toure se 
Se 5 Jost birthdoy ys in. 
£2 = Fe White WIDOWED Divorced [] 8#8-90 6 ys. [haa | 
Ere = 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ets during mos¢ of forking i leseven ited) INGUSRY, COUNTRY? 
S85 GUSE LY) MOTTE Michigan w5 
gas 13. FATHER'S NAME + V4" MOTHER'S MAIDEN NAME 
ss ~ : 
= LESEVY LICHE CLARO LAUROAT 
s Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bar {Yes, no, or unknown} |(If yes give wor or dotes of service} 
£e&s ani RB s 
5 
e me 1B. CAUSE OF OEATH (Enter only one couse per line for ray, {o) E ry ee ey 
£5 PART |. OEATH WAS CAUSED BY: Y 27 f S 
es oO TNMEDIATE CAUSE (0) YocarpiAt  (NFaecred 
eS. YAO OUE TO at ‘ 
223 Conditions, if ony, which gove ) G. fae ya TEELG SC Cextg Sr f 
223 rise to immediote couse (0), OUE TO 
coo stoting the underlying couse 
iam lost. i) 
oO a ——* 
noe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 19. WAS AUTOPSY 
Zee Os a a re Ms har 4 
25s ~ |e YES NO 
A) = = 200. ACCIDENT WAS UNDERLYING C] ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
235 5 | OR CONTRIBUTING CJ CAUSE OF DEATH 
$2. SS | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ee S [20c. TIME OF INJURY Month, Doy, Yeor 7d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
Es a Fe Hour o.m. While Not While foctory, street, office bldg., etc.) 
ses p.m. 9 otwork L] otwork CI 
22 21. | certify that (I) (this haspital) attended the feed from ~AE =, 19 2G, ¥0 So, 19%, that (I) (we) last 
gst saw the deceased alive on. Epo 19966, and that death accurred at_4°° PM, fram causes and an the date stated abave. 
2 
ears Do. SIGNATURE T] / 22. DATE SIGNED s 
ATTENDING MEO. STAFF vf 
me UA MO. PHYS. CF Oeecror OO ows 0 - 30. 66 
Sse F7] j 22d, ADORESS 2 
aoe ic. PHYSICIAN'S. ; a 
aes) waned Cr, ed, Hou wawW Lelawd Mem. Hos pt erdale, Me 
S sx pt eee 
Zc 730. BURIAL CREMATION, 23b. OATE THEREOF De, NAME OF CEMETERY OR CREMATDRY 3d. LOCATION (City or Town) (County) {Stote) 
=e AErovisoes SL IbCC | PRL eT WATE L/wé For, VA. 
(=3 
4. FUNERAL DIRECTOR A ee i 250. REC'O BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Jom ae Vb liPTIB CRS bare. Sve. kiwi e, FED OATE (Cha eee 


a 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f CERTIFICATE OF DEATH 16159 


8) 


nd 2 


& 


20 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odrission) 


permit. Then ples 


, cremotion, or removal, 


After this certificote hos been signed by the ottending physigh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. 


3 should be detoched for use as the buriol-transit 


should be fied with the State Dept. of Health prior to buriol 


Poge 4 may be retoined by the hospitol or attending physicion. 
por 


TO FUNERAL DIRECTOR 


director, 


eae .OUNNPrince George Reid ° STAR ary Land b.COUNY Howard / 
4 35 b. Cy OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib ¢. CTY OR TOWN (If outside carporote limits, write RURAL and give neorest tawn) 
pe $ Sop Sana E agre aive nearest town) Elkridge 21227 , 
= ve NAME OF ROSPITAL OR INSTITUTION (If nat in hospiol, give street adress) d. STREET ADDRESS j Te 1 RESIDENCE 
Bee Warren Clinic, Prince Geo. St. 5717 Old Washington Rd. | ves Fj 1 
28 = 3 reed wT ute Middle Lost 4. es Month Doy Year 
Ste arerrspa) AM DANIEL THOMAS BEATH Nov. Li, » 66 
acs 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
88 > Male white WIDOWED a DIVORCED a O Dec. 1924 apt tnt 
wes 1Do, USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 41. BIRTHPLACE (Caunty & Stote, ar fareign country) 12. CITIZEN OF WHAT 

uring poste woriag nave” Hees [natin Industwies( Fradburg, Md.) nea. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Carl Thomas Loubelle Powell 


F WAS DECEASED seal U.S. ARMED en ee f > 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
epparax ysgnown) UH yeh gre yaar datesofservicel 51 316-4132|Mrs. Sue Thomas - Same as # 2 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (<}.) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 DUE TO 
Canditians, if any, which gove (b) 
rise to immediate couse (a), DUE To 
stoting the underlying cause 
Bs). adie Te, @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Ree 
yes] NO [FH 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20x. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City ar town) (County) (State) 
Haur o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwark C) otwork 


21. | certify that (I) (this ale git the deceased fram_Veanca~ (19 , taN es f_, 196 ©, that 4) (we) last 


saw the deceased olive an 1946, and that death occurred ot M, from causes and an the date stoted abave. 


ia, STONATHRE ahead = we Diy DATE SIGNED 
a a en MD. _PHYS. oieecror CI pws. Cl) M rue fed, 1966 


Zc. PHYSICIAN'S 224, ADDRESS 
NAME(Type) = RICHARO N. TILLMAN, MO 3035 ST. PAUL ST. BALTIMORE, MO. 


To. BURIAL (REMATION, | 20b. DATE THEREOF 73c_ NAME OF CEMETERY OR CREMATORY TEd. LOCATION (Cty ar Tawn) (County) (Store) 
Butea fa Nov. 66. |Meadowridge Memorial Pk} Howard Co, Maryland 


Wa, RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
one NOV. 15 1966 | aE ! 
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d with the State Dept. of Health priar ta burial, crematian, ar re 


e 3 shauld be detached far use as the b 


te 


pa 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


3s 
=> 
ce 
= 

ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16162 CERTIFICATE OF DEATH 16164 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution™Restdefte befbte a) 
0. COUNTY g. STATE. Ql 
PRINCE GEORGE'S mew _|VERGINIA KEENANDRIA 
'b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carparote limits, write RURAL and give nearest town) 
write RURAL and Nearest tawn) 
ANDREWS ALR FORCE BASE 85 DAYS ALEXANDRIA ee 
d. NAME DF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. @. BS RESIDENCE 
USAF HOSPITAL ANDREWS _i1$713 DANNY'S PLACE Yes L] NoXK 
3 Nae First Middle Last 4, pate Manth Doy Year 
Type ar print) AM S. TRICHILO peaTtHNOVEMBER 4 66 
S. SEX 6. COLOR OR RACE | 7. MARRI 8. DATE DF BIRTH 9. AGE (in yeors [IFUNDERT YEAR [IF UNDER 24 HRS. 
MARRIED NEVER MARRIED [_] 1 {tr eal ae 
MA CAUCASIAN Widow 1] pivorceD [] SEP 1916 
10a. USUAL OCCUPATION ioe kind ermaeaere 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, +3 Bos 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY COUNTRY? 
Q R AIR FOR DERNO MARINO, ITALY = pis fis 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HAR i Q RANCESCA INCOGNITO 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [(If yessaiye er of service] 
Q- 54-14-666@ CONCETTA TRICHILO-WIFE-SAME AS #2 
18. CAUSE OF DEATH (Enter only ane couse per fine for (a), (b), ond (¢).) ATEN BETWEEN 
PART |. DEATH WAS CAUSED BY: ATH 
IMMEDIATE CAUSE (a) 
TK DUE TO 
Canditions, if any, which gave ) 
rise to immediote cause (a), DUE To 
stating the underlying cause 
ah @ 
sz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. Was Pt 
Ss a ? 
5 YES no 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II af item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0 gf OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e- PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
£ Hour o.m. While soe Ta foctory, street, office bldg., etc.) 
p.m. 9 at work oO at wark 
21. U certify that (X (this haspital attended the ae fram, AUC 19_66 to 4 NOV) 19_OB that AK(we) last 
saw the deceased alive-pate__ NO! Ba G6_, and that death accurred aL, fram causes and. an the date stated abave.| 
Mo. SIGNATURE = / // (} Pe 22b. DATE SIGNED 
ATTENDING Mel of STAFF 
hfe Dh he MD. PHYS. pinector C] pays. 4,NOV_ 1966 
Mc. PHYSICIAN'S 7 wa Sa Sard HOSPITAL = DREWS 
NAME (Type . 
AN 
730. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION a or Tia (County) (State) 


BEAM Breen UL8/66 Arlington National (em AnLingto Virginia 
FONE , E 20. RECD BY REGISTRAR ~ | 2Sb. REGISTRAR'S SIGNATURE 
ote NOV 7: 1866 £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 eye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, CT? 


CERTIFICATE OF DEATH ] 


1 Fe ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i . a. STATE b. COUNTY, ; 
Prince Ge ovges MARYLAND Ma. Price Geo rges 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
writes RURAL and give nearest town) 


Riverdale 60 years Riverdale £6] 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS a. Fa ike 2s 


48156 Pavenswood Rd. 4813 Ravenswood Kd. ves] _noB] 


. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 


DF 
(Iype or print) Bettie pao Turner bead Nov 19 19 66 
5. SEX 6. CDLDR DR RACE | 7, MARRIED [] NEVER MARRIED[-] | 8 DATE OF BIRTH ©. AGE (in years [IF UNDER 1 YEAR |IF UNDER 24HRS. 


Female White| wioowe [4 pworceo[]| Feb 7, 1875 qe. 44 Gel Sees | ‘ 


1Da. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewite own home North Csrolina OSs. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George Gredy Louivina Grady 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT - Address 
(Yes, no, or unkown) |} (If yes give war or dates of service) 4 , . 4815 Ravenswood Rd. 
No el9 54 9494 Bescie Ives 2 5 
18. CAUSE DF DEATH [Entor only one cause per line for (a), (b), end (c). 4 pls ay Uae 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ata 
DUE TO 
Conditions, If any, which 0) 
gave risa to Immediate 


cause (a), stating the DUE TD 
underlying cause last. © j 


PART |. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. eRe anes? 


ves] no] 


Pages 1 an 
within 72 hours after depth <age F 


bon papers. 


ifidbtey executed within 24 hours after death, 


or removal, and in any event, 


cremation, 


i 


es that the death cert 


ir 


The law requ 


of Health prior to burial 


20a. ACCIDENT WAS UNDERLYING fr 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part |! of item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm, (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 Fs work at work 
21. | certify that (I) (this hospital) attended the deceased fro that (I) (we) last 


19 and that death pécurred a’ 


MEDICAL CERTIFICATION 


is DATE SIGNED 
; ATTENDING MED. 4 
PHYS. ed | l- = 


Cc, et N’S - “ey hy 
i (PEONARD HAYS - 4G 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town or county) (State) 
_. REMDVAL (Soeclfy) = a) 
Kinston, N. 0, 


Buria 11-22-66 Jenlewood 

24, FUNERAL DIRECTOR a ADDRESS. . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
rater W. W. Chambers Co. Riverdale, Md. QV 29 1966 felons 

20M 1/65 


led with the State Dept. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


leew Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M 16164 CERTIFICATE OF DEATH 16162 

ce 3 1. PLACE oH DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian} 
a6 . COUN . STATE b. COUNTY. 

eS 5 . PRINCE GEORGES MARYLAND oo MARYLAND PRINCE GEORGES 
28% B. CITY OR TOWN {f outside coporoe iis © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

= v it / 
s-5 vane RN OS SS OLELAND TEMPLE HILL A 
e¢s d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street oddress) 4, STREET ADDRESS hee 
Bee SUITLAND NURSING HOME, 4450 WHITEHALL || 4725 RICKEY AVENUE ves () xo 
=se 3. NAME OF Fist Middle Lost 4, DATE Month 

33? DECEASED _ OF 

Sse {Type ar print) LELA HAZEL VANN DEATH NOVEMBER 1 

Foe 5. SEX 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE G yeors 

E > 

83> | FEMALE WHITE wioowe X} _ovorcen C)} JULY 16, 1892 <a] ae Need Neal Maca) 
gfe TD. USUAL OCCUPATION ( i kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

EF duringreggyet panies even if retired) INDUSTRY TENNESSEE COUNTRY USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as JAMES WILLIAM ACUFF ? CUNNINGHAM 
2 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, naser unknawn) (If yes give wor or dotes of service, 


JAMES 0, VANN 4725 RICKEY AVE, 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (c).) re 
PART |. DEATH WAS CAUSED BY: te tid . hs 
: 1, IMMEDIATE CAUSE (o) ‘Aes mint 


A ea DUE 10 


INTERVAL BETWEEN 
ONSET AND DEATH 


cremation, or remov 


E 
o 
a 
= 
3 
= 


= 
= 
5 
£ 
3 
@ 
+= 
sa 
B 3 ee Conditions, if ony, which gove (b) 
e222 tise ta immediate cause (0), DUE TO 
Meoeo stating the underlying couse 
£522 Ss 
3355 Bele () 
£335 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
effec “ls PERFORMED? 
523s “1s ves [) no 
3 252 = [ 200. ACCIDENT WAS UNDERLYING CI] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
275 & | ok CONTRIBUTING C1 CAUSE OF DEATH 
g se oe ~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fo3s 3 P20. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (city or town) (County) Giote) 
2ZEs° 3 Hour o.m. While Not While foctory, street, affice bldg,, etc.} 
pavsics £ v otwork CL] otwork C1 
eye Mit canity that (1) (this hospital attended the deceased fram) X24 , 19G3, to Bee , 19_&& that (1) (we) last 
Bese saw the deceased alive an — Z%T_19G ©, and that death accurred ah A M, fram causes and an the date stated abave. 
3 Ses Zo. SIGNATURI \ ras ee i ie: 2b, DATE SIGNED 
3 ae OP ut MD. PHYS. Ai tier O tvs OO} Asay € 1866 
raj ; 
r= ‘7c. PHYSICIAN'S 22d. ADDRESS a 
>a OF ’ 
23%: / NAME (Type) Db WR 08 B &) iG M gtou, Laue G g Ap rengs 
Pl iJ a 
2s 25 730. BURIAL CREMATION, Y 230. DATE oe 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) © (Store) 
Pu Lv i 
Psea BER THE NOV, 1966| WASHINGTON NATIONAL PRINCE GEORGES, MARYLAND 
2 : 
Ri ~ REC ISTRAR . REGISTRAR’S SIGNATURE 
eer Q 24. FUNERAL DIRECTOR OBERT E WILHELM ADDRESS 250. REC'D BY REGIS! 2Sb. REGISTRAR'S 
SON. FUNERAL HOME 4308 SUITLAND ROAD oat NQV 4 GCL, 
4 r 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16165 CERTIFICATE OF DEATH 16163 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 


a. COUNTY j . STATE . COUNTY 
Prince George's MARYLAND f D. é.5 


/, (Washington, 
B. GHY GR TOWN (IF aviside corporate limits, © LENGTH OF STAY INT || c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


~, 


Ve 


q 


' the funerol 
‘oges | 
fter di 


pletely filled in b 


write RURAL Cieverly”” 9 days 


Washington, D. C. L60f 


d. NAME OF HOSPITAL OR INSTITUTION {If nof in hospitol, give street address) 
Prince George's General Hospital 


d. STREET ADDRESS e. IS RESIDEN 
ON_A FARM? 
7312 Hansford St., S.E. ves LJ no L) 


, iene o First Middle 
DECEASED . 
(Type or print) Louis E. 


5. SEX 6. COLOR OR RACE 
Male White wipoweD [_] 


remove corbon popers. 
in ony event, within 72 hours a 


in and com 


: 


10a. USUAL OCCUPATION (Gv Pe eg aa TOb. KIND OF BUSINESS OR 
during mastaf working lite, even if retire INDUSTR} 

Rett ped oes, Gov. 
13. FATHER'S NAME 


John Venghaus 


7, MARRIED 9F%4 NEVER MARRIED [_] 
Divorced ([) 


Lost 4. pale Month Doy Yeor 
Venghaus DEATH ~=November 12, 1966 


8. DATE OF BIRTH 9. AGE {ln years IF UNDER | YEAR | IF UNDER 24 HRS. 


last birthday} 
2/4/78 83 LEX 83 yrs. 
11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
COUNTRY ? 


Illinois USA 


14. MOTHER'S MAIDEN NAME 
Louise Scheutz 


16, SOCIAL SECURTTY NO. | 17. INFORMANT Address 
Myrtle J, Venghaus 7312 Hansford St, S,£ 


: TNTERVAL BETWEEN 
Papillary muscle ONSET AND DEATH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, oueynown) (If yes give wor or dates of service} 


18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


To { DUE TO 
Conditions, if any, which gove 
tise to immediate couse (0), 
stating the underlying couse 
lost ed 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) wa 
¥eS fe] NO [1 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. ta el INJURY Month, Day, Year 20d. INJURY OCCURRED 
lour a.m. While Not While 
p.m. 9 atwork at work oO 


21. | certify that (I) (this haspital) attended the deceased fram_11/3  __—_, 19_66, taNow. 12 , 1%66_, that (1} (we) last 
saw the deceased alive anNov, 12, _1966_, and that death accurred at_7.296M, fram causes and an the date stated abave. 


‘22a. SIGNATURE ATTENDING Meo. STARE ‘2b. DATE SIGNED 
age wo. pas. 4 owmecror_ CL) pays. CO] 11/12/66 
; ‘22d. ADDRESS 
* Tits OLWECA. Bode i al ge 


Ta. BURIAL CREMATION, | 28b. DATE THEREOF WBc_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
BUA Soe 11/17/66 Greenmount Cemeter Quincy Illinois 


24, FUNERAL DIRECTOR Wilhelm Funeral Home@00ess So. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


4308 Suitland Rd., Suitland Md. ove NOUV 16 1966 2 taney dey jg 
v 


. : 


Arteriosclerotic Heart Disease 


iN 


MEDICAL CERTIFICATION 


‘20e. PLACE OF INJURY (Home, form, ‘2f. (City ar town) {County} (State) 
foctary, street, office bldg., etc.) 


i 


™ 


should be filed with the Stote Dept. of Health prior to burial, cremation, or rem alg 


director, page 3 should be detached for use as the burial-transit permit. Thepep 


£ 
3 
3 
3 
oy 
ne 
5 
5 
) 
2 
= 
a 
4c 
= 
= 
3 
~~ 
5 
3 
3 
x 
3 
@ 
3 
2 
S 
= 
3s 
3 
3 
3 
® 
a 
a 
S 
= 
” 
2 
=I 
= 
= 
= 
@ 
= 
= 
r4 
= 
J 
al 
= 
Zs 
a 
© 
rs 
a 
z 
Fev] 
2 
[S 
< 
oc 
° 
= 
= 
= 
4 
a 
3 
= 
° 
4 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicia 


Poge 4 moy be retoined by the hospital or ottending physicion. 


» 
3s 


MARYLAND STATE DEPARTMENT OF aA 
] : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. D2 i 
“ } | 16166 CERTIFICATE OF DEATH = sd GQ e 
1 psc oF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before 3 
0. 


o-SITE Maryland b. * OWbince Georged 


& 


toK 


Prince Georges 


b. CITY OR TOWN {If outside corporote limits, 
write RURAL ond give neorest town) 
Cheverly 


MARYLAND. 
c. LENGTH OF STAY IN Ib 


17 hrs 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Prince Georges Gneral Hospital 


S 


\ 


Page 


STREET ADDRESS 
1006 65th Place 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


within 72 hours aft 
ES 


3. NAME OF First Middle Lost 4, Ral Month Doy Year 
IECEASED v F 
Type or print) Bab: Girl Walker DEATH 6 Nov. a 166 


5, SEX € COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED Jeg} ] 8 DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) iin. 
‘emale Negro wioowed [} vor? []| 5 Nov., 1966 vis. 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


T0o. USUAL OCCUPATION is kind of work done 
oo Pr. George's, Maryland 


cup most of sorting) lite, even if retired) 


ician and campletely filled in by the funeral 
lease remove carbon papers. 


and in any event, 


4 i FATHER’S WANE > 14. MOTHER'S MAIDEN NAME 
a : 
= E Victoria i 
2 \S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ss (Yes, no, or unknown) {" yes give wor or dotes of service, Mother as above 


18. CAUSE OF DEATH (Enter only one couse per line for (0), 
PART |. DEATH WAS CAUSED BY: 


; 7) = —— 
IMMEDIATE CAUSE (0) Delodes ak Abba fetrr 


INTERVAL BETWEEN 
ONSET AND DEATH 


& 
a 
= 
2 
St 
a aed 
SEs 
ge 3 
£52 
e235 3 
esfes DUE To = a ie 
ZB see Conditions, if ony, which gove (b) a AAW ahurky { {3 fore) mie 
a 222 tise to immediote cause (0}, DUE To + 
mead stoting the underlying couse 
= Z£c lost. pat — ae iG) 
come Ss ee 
2455 _- | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Seve g ls = oe 
is = = ves€R no (] 
s2 rset 15 
3 2s2 = | Re AcoEr WAS UNDERLYING om 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
= — a 
BEvS & 
e532 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 fas = 3 [20c. TIME OF INJURY Month, Doy, Yeor 720d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
2= 2° £ Hour o.m. 4 While Not While foctory, street, office bldg., etc.) 
“a eg p.m. 9 otwork L) nf ovorka 
eta (1) (this hospital attended e deceased fram Nov. 5, 1966 _, ta Nov. 6, , 1966, that (I) (we) last 
2ese saw the deceased alive an 4:19 4 ©, and that death accurred at_6 ,00MMfrom causes and an the date stated abave. 
oo 3 hes io ; fats MED. STAFF sie 
sabe _onecror OO ens. CX] 11/7/66 
io SS * on ADDRESS 
Es 3 do Mivapads MJD. 6201 Riverdale Rd., Riverdale, Md. 
uw iad 
oSe5 ~ NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City oF Town) (county) (Stote) 
Ome 3 
eos" h prince George's Gen. Hosp Cheverl PG Md," ! 
iz 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4] x f 
20M 1/88 DATE NOV 16 19) 866 - ‘ 


“3 


16167 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


16165 


1 (Mi 


10a. USUAL OCCUPATION (Give kind af wark dane 


ie 


10b. KIND OF BUSINESS OR 
INDUSTRY 


~ 
2 ne ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 

o . IN . . ). 
ae oc OWN Prince Georges hee 0. STATE Mary land + CUNY Prince Georges 
285 B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF autside corparate limits, write RURAL ond give nearest town) 
=o rite ee ind give nearest town} s 
ae) Cheverly Forestville LoL 

.8 - 7 @. 15 RESIDENCE 
7 et { d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give Ba address) d. STREET ADDRESS ON ERRM? 
2S f| Prince Georges General Hospital 3707 Donnell Drive yes () no (t 
res ss 3. NAME OF First Middle ast 4. DATE Month Doy Year 
gos PRE int) BENJAMIN Ss WELLS brary November 19 19 66 

i= 

2o8 5, SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [7] 8. DATE OF BIRTH 48 [in ae TEONDER YEAR [ONDER aS 

> jast Di 1 lonths ‘S le 
86 Male White wivoweo [] pworeo []|September 20 180 pl ‘esol a ics) = 
ie 2, CITIZEN OF WHAT 


11. BIRTHPLACE (County & State, or foreign cauntry) 


24. FUNERAL DIRECTOR 


Bs 
=> 
aa 
se 


ADDESO8 Suitland 
Robert E, Wilhelm Funeral Home gehen yy oa NOV 2.3 1966 (ort ! 


< 

3 

e 

3 

S 

= 

S 

ie 

= 

3 

= 

a 

= 

= 

3 

3 

2 

3 

g 

3 

2 

2 d f working lil if retired OUNTRY, 

a luring mophet working lies even if retired) Vi rginia HRS a. 
3 

£ gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 a5 3 Benjamin S, Wells, Sr. Fanny Major 

es = 24 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 st 5 (Yes, na, or unknown) |(If yes give war ar dates af service] jRobert W. Wells 724 Ramblewood Dr Dist Hgts 
= — 

2 ee as 18. CAUSE OF DEATH (Enter only one cause per lige far igo oy, oP INTERVAL BEIWEEN 

= £32 PART |. DEATH WAS CAUSED BY: OYSETCAND BF TH 

i § ; IMMEDIATE CAUSE (a) 

Bich Ect tf DUE TO 

£¢e2s8s Canditians, if ony, which gave ) lk “id yy: Zr (40; 

sh 22 2 tise to immediate couse (0), DUE To 

= Pees ring the underlying couse Let, 

ee st. () pC. ¢ y, 

S24,8 = 

a = 485 az | PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) AS AUTOPSY 

ieee = 0 g ec ane oO 

g5 2°23 Ss 

Zs 2s2 & | 200. ACCIDENT WAS UNDERLYING 1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Part ll of item 18) 

Seer. [E|pemmomantoans 

aeses s N N 

z=.ee Sf TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

S2£s° 2 Haur o.m, White Nat ig factory, street, affice bldg., eft.) 

Ene al i 9 atwok LJ 4 z 2 4 

(=) Sp rte 2. thot (I) (this haspital) atjénded "/ ~ fram_Z ZLPZ 19 gs, t0 Lf 7, \9& Arar (I) (we) last 

Fs “3 ese sow tke 4 ceased alive on. , ond thof déath occurred a M, fropf couses ond on the date stated above. 

RESEse 207 SJBNATURE a A 2b. DATE NED 

<3 U5 ye ZA Y ATTENDING MED. STAFF Ct A 

Sek Iz BA Af POI Hoc _PrYs. oiector CO) pays, O 

apo e82 Tic. PHYSICIAN'S ; : P72. ADDRESS “en 

Bez oe | NAME(Iype) Dr, Timothy F.‘ O'Donovan 4400 Stamp Rogd, Temple Hills 

a ee ies 

S a S 33 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

Sze i 

ee ee BENSYAL Gaps) 11-22-66 Addison Chapel Cemetery SEat Pleasant Maryland 

2 


Ho, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cM) 16168 Meck Hanes tree OF ear 10166 


HEALTH DEPT.” [7 piace oF orate . USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
ae tee Te a. COUNTY ; a, STATE b_ COUNTY 
cage aes Prince Georg ets MARYLAND Maryland Prince George's 
BPa, € 2 b. CITY OR TOWN (If outside corparote limits, ¢. LENGTH OF STAY IN Ib + ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn! 
ate, 3 rp 9 
= = 2 E 5 write vec give nearest town) 3 h 1 0 k YL 
oa See heve n apel Oaks Gug 
rE per ype f 4 NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital give street coddress) 4. STREET ADDRESS IS RESIDENCE 
—— ew) ? 
428 = Prince George Ge ; YES NO 
oa, set a orge General Hospital _ 1406 57th, Place E1_%o Ba 
Ss é = od 3; ue ar ? First Middle Lost 4. ld Month Doy Year 
eos i ECEASE F 
mee are (Type ar print) Robert whistine DEATH 9 66 
2£oO¢ ££ 5. SEX § COLOR OR RACE | 7. MARRIED [>] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (n years [FUNDER TEAR PTE UNDER 24 HRS. 
yee wiooweo nivorctd last birthday} [Manths ] Doys | Hours | Min. 
lade SiGe Made Negro 1913 ey 
efe wes 70a, USUAL OCCUPATION (civ ind of work dane TOb. KIND OF BUSINESS OR 117 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= = bs during most of working lite, even if retired) INDUSTRY Maryland copie 
= > 
a = 
esi a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Se oa Ernest Whistine Unknown 
22 
oes FS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
2:6 <3 (Yes, na, ar unknown) |(If yes give war ar dates af service! 
ceey ss 
Sis Ga 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
es PART |, DEATH WAS CAUSED BY: D DEA 
2.2 5S IMMEDIATE CAUSE (0) Heart failure 
micfee ve Wh eek, WETO Hypertensive cardio vascular disease 
ay ss = Canditians, if any, which gave (b) 
Y@o BF rise to immediate cause (a), 
2 = = o§ stating the underlying couse DUE TO 
Eh ees last. Ts. (9 
ae Oo 28 
ie SS = x | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
SF5 $2, (8 SS dae 
< ¢ ves [_] No &) 
a @o = 
ae ae = Mo, EXTERNAL CAUSE WAS. a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port il af item 18.) 
zs = or 
& ee «3 a ©] CAUSE OF DEATH. 
ZoeESE 3 [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (State) 
Sf< 505 2 Hour a.m. While Not While factary, street, affice bidg., etc.) 
Sees |* pm. 9 atwork LC) “atwork_C) 
woes ee 21. \ certify that | taak charge af the remains described abave, held an Autaps ,  Inspectian [S], — Inquir , and in my apinian 
=e ses Y psy P quiry y ap 
Se s35 > death resulted fram: Natural gauses, PX], ed (A, Suicide (J, Homicide ([], Undetermined manner (_] 
gece s Ae Y) CHIEF MEDICAL EXAMINER [7] 
ae soz SIGNATURE f- ,. up. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
-~ oO 
EeSses »y EXAMINER'S : DEPUTY MEDICAL EXAMINER 
= g i zz £=xK NAME (Type) JO} ehoe, } M.D. Riverdale, Md. Address city, town, ar county) 11-~8-66 
Sgef&ts Ba. URL, CREMATION, 2b. Sa can % j i OF CEMETERY OR CREMATOY ib ‘or Town) (Coun she 
ES My Y ) 
oc funoxr FERS 
ve - (Die YW“ MG 6 


i i op Ta, REC'D BY REGISTRAR 2b. ee) BARS SIGNA “ol Q 
vata) LS om NOV 10 1966 forts 79 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f y 
“w 16169 CERTIFICATE OF DEATH 16187 
< 

SES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
esos a. COUNTY 0. STATE | of b. COUNTY 

2738 rince Georges MARYLAND District of Columbia f 
2 35 b. CITY OR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 

=o write RURAL and give nearest tawn. ke pe 
ERs Rural enn Dale) 29 day: Washington Y7-S 
CS s a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Bets 
7 a™ ‘ 
2a 6 enn Dale Hospita: 2410 Goodhope Road, SB. ves L] No Gel 
as i 3. NAME OF First Middle Last 4, DATE Month Day Year 
33: DECEASED a OF 

£2 (Type or print) hanning Ce DEATH November 9 66 
= = $ 6. COLOR OR RACE 7. MARRIED fel NEVER MARRIED o 8. DATE OF BIRTH IE UNDER | YEAR | IF UNDER 24 HRS. 


5. SEX 


Min. 


9. AGE (In years 
last birthday) 
Caled 


The law requires that the death certificate be executed within 24 hours after death. 


¥ ’ White wiDoweD §&] pivorcéd ["]| March 5,1901 
e) TOa. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) 2. CITIZEN OF WHAT 
ge’ during ma Lg lite, even if retired) DUST ah Virgini t RUN? 
eo¢g R10) u nia edeole 
rs 2 = Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zes a 
SEE Ernest Wines Hester Payne 
ss Ts. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘17. INFORMANT Address 
225 (Yes, no, orunknown) [(If yes give wor or dates af service] 
£Ee lo - 9-07-4080 Person 
ote 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c INTERVAL BETWEEN 
£56 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Pisses i IMMEDIATE CAUSE (a) __’u [rm owae A) Su - 1e one week 
szes 
S225 DUE TO 
at a « a L 
go 250 Conditions, if any, which gave P z Ss ¥ £ ate te. 
2655 ae ; )_Pebmasary 2 mpi Lins PY p Ay Se rng ‘ e54$ 
ase 2 fise to immediate cause (a), DUE TO ~~ 
Deas stoting the underlying couse ro) > = 
$855 fast. @ Whitin Ne Pies los, bee Adva q 
S435 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 1% WAS AUTOPSY 
me By ~ le 4 - 4 : . PERFORMED? 
Seas ( = Rheumatoid arthritis; gastrectomy for peptic ulcer,1950,historical ves (NO 
5 oO [J 
35252 = | 200. ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
S225 & | OR CONTRIBUTING C CAUSE OF DEATH 
SF582 © | (AF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ost 3 [aoc TMe OF INIURY Month, Day, Yeor 70d, INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
oie = a 2 four a.m. While Not While factory, street, office bldg., etc.) 
as 3 = pm. 19 otwork L] at work {1 
ase a 21. I certify that (I) (this haspital) attended the deceased fram__ 3] ” % 68; to__t! , 19.4%, that () (we) last 
Fe 2 #3 £ saw the deceased alive an_— 1! 19 , and that debth accurred at_& =P M, fram causes and an the date stated abave. 
e26se 7b. DATE SIGNED 
=<sG°s Ge ATTENDING MED. STARE 
Se2rs pays, _C)_irecror tas CO}Nov. 5,1966 
632 = 
2 = Tc. PHYSICIAN'S 22d, ADDRESS 
= >u4 SS , ~ 
Fess | NSE Moe Weiss M0, Md, 
wisn 
So = os 730. BURIAL, EREMAHON, 236. DATE THEREOF 7ac_ NAME PF CEMETERY OR CREMATORY, Bd. LOCATION (City or Town) (County) (Stage) 
oS ; ¥ f . 
ox cia 4 ( Ag Apiurd 


Ti elas i 


A Fey fy Gk A A e e PAA Z 
ERAL DIRSTOR WY AES 7 Bo, RECD BY REGISTRAR — | 25b. REGISTRARS SIGNATUR 
WLiletly. és, Me bf <3 -- P.C\ on NOV 9 1966 f orthg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16170 CERTIFICATE OF DEATH 16168 


=@ 


ae 
2s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 Sh cal 
=e oO Prince George a OSM West Virginia '°’Randolph  ./ 
35 B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest ied 

wv it 
&§ write BUR gue regres town) 2hours Elkins ant: 
ne) 

a BS . NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) od STREET ADDRESS 0 RESDENE 
ge MS, Eugene Leland Memorial Hospital 91611lth Street ves L] no 
es 3. NAME OF First Middle Lost 4. DATE Month Year 
se Type or print) Ethel Price Wingfield path November 12, 1966 9 
a S$. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
gg F QO QO pg bition) [Not bieaill Min. 
> W WIDOWED oworcto (]| January 26,1893 vis. 

a 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, a OF WHAT 
ia during rpost of workinglitg, even if retired) iy iss a ae COUNTRY ? 
d housewife ome West Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William W. Price Mary Jane Kisner 
iS WAS cE Sorat ts ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, NO, or UNKNOWN, yes give wor or dotes of service} 4 " 
no Dr. Robert C. Wingfield, Laurel, Maryland 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: M 
IMMEDIATE CAUSE (0) 

Cinta DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
me so... ) 


INTERVAL BETWEEN 


ULCERS 


c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
c=] c 
= ys) xo (] 
=| names cans ; F 
& N OF DE 
SJ ((FEITHER, NOTIFY MEDICAL EXAMINER) RE ra CAL, Ee $ Y DE. KEHOE 
3 [%. TIME OF INSURY ‘Month, Do, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20. (City or =) (County) (tote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 

p.m. 19 ot work Oo ot work oO 


Atter this certificate has been signed by the attending physician and campletely filled in by the funeral 


je 3 shauld be detached for use as the burial-transit permit. The 


2). | certify that (I) (this haspit 
saw the deceased alive an 
220. SIGNATURE 


al) attended the dec a from__i/ + , 19,68 | ta, + {2 “190 , that (1) (we) last 
ip 29 , and that death accurred at gr PM, from causes and. on the date stated abave. 


Li MED. STAFE mb. 0 RS 
pigecror C) pays. C 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after decth. 


Page 4 may be retained by the haspital ar attending physician. 
d with the State Dept. af Health priar ta burial, crematian, ar rem 


(4 

[=] 

S 

& 

= 

8 8 We. PAYSICIAN'S es 

Z es NAME (Type) 

Ssx 

= Ze Bo. Hae pee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
sas MiMsti2al [Nov 15,1966 | Maplewood Cemetery Elkins, West Virginia 
e 


85 
= 


j ADDRESS - > TA Wo, RECD BY REGISTRAR 29. REGISTRARS SIGNATURE 
ANS (4) ie f , f/f 2/ L ei 
1766 Wad uy, W bin, Rati he Lox, J oatt NO B66 4 


DIVISION 1 STREET yRE 1, MARYLAND 


16 
1, PLACE OF DEATH 
a, COUNTY 


Kite GeokGss MARYLAND } 


b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN lll outside corporete limits, write RURAL end 9 


Hho hb mand tee cadtl) MBS ham 9 to.) tsar 


dad pie OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address, - s OR EAR 
CARROLL Mawor | gis C Steer SF, |wonog- 
First Month Dey 


Middle Lest | 4, DATE 


=) 


he 


in by the funeral 


in 24 hours after 


papers. Pages 1 and 2 sh 


ificate has been signed by the attending physician and completely 


thin 72 hours after death. 


wit 
yo 


” DECEASED | " oF 
(Type or print) % + os ie eat} E Kl DEATH S¢ X 966 
5. SEX "paibe aioe teas 8 -~ 9. AGE (In years [fF UNDER T YEAR| IF UNDER 24 HRS. 


i 


6. COLOR OR RACE|7. MARRIEL B. DATE OF BIRTH 
7, MARRIED [_] NEVER MARRIED = tS bithdeo) 


wh [+ os wivoweD [] _vIVoRCED. ORE, 4 0, 18 1d 74 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


res luring most of working li ie U. ih fost of ie tom how, of) o UU. s.. 


Cc 
| 14. MOTHER'S MAIDEN NAME 


22 2 &, c A Zs ee NO.} 17, | ale a-K a Re B £ a i 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
{Yes, no, or unkown) | (Ifyes give wer ordetes of service) 


a 7s ee cla see hd DR SPMES Creégol | ealaoR 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (e) _ ae) fae a ae 
j | DUE TO 


Conditions, if eny, which 1 Doevreraleged DOO SOE ee 


gave rise to imme le couse 
{e}, steting the underlying BUETO 
cause bast, te 


ea Deys Hours Min, 


i 


ician, 


The law requires that the death certificate be executed wi 


19 et work [_] et work 1 


his hospital) attended the deceased pee nl, 

(E119 iand toa dats oes ib 

ATTENDING MED. STAFF re. SGNED 
RAL 4, M.p. | PHYS. pinEcTOR [} PHYS. [} 7 Clee” 


a 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= i Le 3 (ESE PERFORMED? 
g 5 Lew hata act aeed <r re 2 ies Vem soca 
toh = [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Part Il of item 1B.) 

Fa & ] OR CONTRIBUTING [] CAUSE OF DEATH 

ase & | UF eITHER, NOTIFY MEDICAL EXAMINER) 

o s 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) 

2 é Nour sar While __ Not While fectory, street, office bldg.., etc.) | 

2 = 

i 


ioe 


retained by the hospital or attending physi 


TOR: After th 


wr 192%, that (1) 


Sent AE. oe a) last 
M, from the causes and on the date stated above. 


TT. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


at } Eg 5 £ = 
YSICIAN’S 22d. ADDRESS 
ee ee eoize S85 ot Cue 7k 
92 E 338. BURIAL: CREATION, 23b. DATE THEREOF — NAME OF CEMETERY ORCREWATOR = 23d, LOCATION (City, town or county} 
o REM! cil " 

o°%0 "PBiureee ui 75] 1% Us Pay i Ag 
i) 24 FUNERAL DIRECTOR'S SIGNATURE ais 25) ISTR. SIGNATURE 

VR AIS (4) yay 66 Oren 

1SM 7-62 Eat, Ryan, bn Py a0 Pr. a 


